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1883  Robert  H.  Chase,  M.  D.,  Philadelphia,  Pa. 
1883  Sanger  Brown,  M.  D.,  Kenilworth,  111. 

1883  Charles  P.  Bancroft,  M.  D.,  Concord,  N.  H. 

1884  Henry  R.  Stedman,  M.  D.,  Brookline,  Mass. 

1884  Alonzo  P.  Williamson,  M.  D.,  Santa  Monica,  Cal. 

1885  Charles  K.  Clark,  M.  D.,  Toronto,  Can. 
1885  Michael  Campbell,  M.  D.,  Bearden,  Tenn. 

1885  Henry  A.  Hutchinson,  M.  D.,  Dixmont,  Pa. 

1886  G.  Alder  Blumer,  M.  D.,  Providence,  R.  I. 
1886  Wm.  D.  Granger,  M.  D.,  Bronxville,  N.  Y. 

1886  James  D.  Munson,  M.  D.,  Traverse  City,  Mich. 

1886  Edward  B.  Nims,  M.  D.,  Springfield,  Mass. 

1887  N.  Emmons  Paine,  M.  D.,  West  Newton,  Mass. 

1888  Daniel  A.  Harrison,  M.  D.,  Whitestone,  L.  I. 
1888  Eugene  H.  Howard,  M.  D.,  Rochester,  N.  Y. 

1888  0.  J.  Wilsey,  M.  D.,  Amityville,  N.  Y. 

1889  H.  L.  Orth,  M.  D.,  Harrisburg,  Pa. 
1889  Chas.  W.  Page,  M.  D.,  Hartford,  Conn. 

1889  Frederick  Sefton,  M.  D.,  Auburn,  N.  Y. 

1890  Chas.  E.  Atwood,  M.  D.,  New  York,  N.  Y. 
1890  T.  J.  W.  Burgess,  M.  D.,  Montreal,  Can. 
1890  C.  B.  Burr,  M.  D.,  Flint,  Mich. 

1890  Chas.  G.  Dewey,  M.  D.,  Boston,  Mass. 

1890  Arthur  F.  Kilbourne,  M.  D.,  Rochester,  Minn. 

1890  Chas.  W.  Pilgrim,  M.  D.,  Albany,  N.  Y. 

1890  Chas.  G.  Wagner,  M.  D.,  Binghamton,  N.  Y. 

1890  C.  R.  Woodson,  M.  D.,  St.  Joseph,  Mo. 
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HONORARY  MEMBERS 


1890  Henry  M.  Bannister,  M.  D.,  Evanston,  111. 

1898  James  M.  Buckley,  D.  D.,  LL.  D.,  Morristown,  N.  J. 
1908  Shepherd  I.  Franz,  A.  B.,  Ph.  D.,  Washington,  D.  C. 

1 89 1  G.  Stanley  Hall,  Ph.D.,  LL. D.,  Worcester,  Mass. 

1899  Henry  Hun,  M.  D.,  Albany,  N.  Y. 

1894  A.  Victor  Parant,  M.  D.,  Toulouse,  France. 

i8gg  Antoine  Ritti,  M.  D.,  Charenton,  pres  Paris,  France. 

1897  Rene   Semelaigne,  M.  D.,   Paris,  France. 

1885  Stephen  Smith,  M.  D.,  New  York,  N.  Y. 

1899  James  Beveridge  Spence,  M.  D.,  M.  C.  Q.  U.  I.,  Burntwood,  England. 

1902  Edouard  Toulouse,  M.  D.,  Villejuif,  France. 

1894  David  Yellowlees,  M.  D.,  F.  R.  F.  P.  and  S.,  LL.  D.,  Glasgow,  Scotland. 

1914  Hugh  Hampton  Young,  M.  D.,  Baltimore,  Md. 

19 19  Harvey  Cushing,  M.  D.,  Boston,  Mass. 

1919  M.  W.  Ireland,  M.  D.,  Surgeon-General,  U.  S.  A.,  Washington,  D.  C. 


Total  Membership: 

Active     591 

Associate 294 

Life  37 

Honorary    15 

Total    937 

The  following  tabulation  shows  the  membership  of  the  Association  for 
the  past  decade : 


Members 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

Active 

337 
134 

360 
133 

398 
203 

457 
250 

457 
289 

17 
19 

465 

323 

21 

18 

475 

342 

27 

18 

486 

368 

30 

17 

508 

355 

32 

16 

591 
294 

37 
15 

Life 

22 

21 

20 

19 

Total 

493 

514 

621 

726 

782 

827 

862 

901 

911 

937 

Note. — It  will  be  observed  that  the  list  of  members  as  here  printed  shows 
the  date  when  each  member  became  identified  with  the  Association.  This 
arrangement  is  believed  to  be  a  valuable  addition  to  the  list  which  will  be 
appreciated. 
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Alfred  I.  Noble,  M.  D.,  Kalamazoo,  Mich.    Died  January  20,  19 16. 

R.  W.  Bruce  Smith,  M.  D.,  Toronto,  Canada. 

C.  F.  Gilliam,  M.  D.,  Columbus  O.    Died  April  12,  1916. 

George  H.  Schwinn,  M.  D.,  Washington,  D.  C.    Died  February  6,  1916. 

R.  F.  Parsons,  M.  D.,  Mt.  Holly,  N.  J.    Died  November  11,  1916. 

Victor  A.  Bles,  M.  D.,  Elgin,  111.    Died  May  9,  1916. 

Charles  H.  Hughes,  M.  D.,  St.  Louis,  Mo.    Died  July  13,  1916. 

C.  Von  A.  Schneider,  M.  D.,  Collins,  N.  Y.    Died  January  28,  1917. 

George  Stockton,  M.  D.,  Columbus,  O.    Died  January  9,  1917. 

Wm.  Mabon,  M.  D.,  New  York,  N.  Y.    Died  February  9,  1917. 

Elliott  Gorton,  M.  D.,  Summit,  N.  J.    Died  March  3,  1917. 

Moses  J.  White,  M.  D.,  Wauwatosa,  Wis.    Died  March  14,  1917. 

Edward  P.  Frost,  M.  D.,  Boston,  Mass.    Died  May  23,  191 7. 

G.  H.  Moody,  M.  D.,  San  Antonio,  Tex.    Died  April  29,  1917. 

Alexander  R.  Urquhart,  M.  D.  (Honorary),  Perth,  Scotland.    Died  July  31, 

1917. 
Charles  H.  North,  M.  D.,  Dannemora,  N.  Y.    Died  December  12,  1917. 
Emmanuel  Regis,  M.  D.  (Honorary),  Bordeaux,  France.    Died  January  — , 

1918. 
John  B.  Chapin,  M.  D.,  Canandaigua,  N.  Y.    Died  January  17,  1918. 
George  Villeneuve,  M.  D.,  Montreal,  Que.    Died  January  21,  1918. 
Thomas  C.  Biddle,  M.  D.,  Topeka,  Kans.    Died  February  16,  1918. 
George  F.  Harris,  M.  D.,  Buffalo,  N.  Y.    Died  March  18,  1918. 
Herbert  Lee,  M.  D.,  St.  Joseph,  Mo.    Died  March  21,  1918. 
Wm.  Austin  Macy,  M.  D.,  Kings  Park,  N.  Y.    Died  May  21,  1918. 
Ernest  V.  Scribner,  M.  D.,  Worcester,  Mass.    Died  June  14,  1918. 
Frederick  L.  Hills,  M.  D.,  Bangor,  Me.    Died  July  20,  1918. 
George  W.  Gorrill,  M.  D.,  Buffalo,  N.  Y.    Died  October  22,  19 18. 
Arthur  K.  Petery,  M.  D.,  Norristown,  Pa.    Died  October  2,  1918. 
Edgar  H.  Wiswall,  M.  D.,  Wellesley,  Mass.    Died  October  7,  1918. 
Flora  E.  P.  Easton,  M.  D.,  Norristown,  Pa.    Died  October  25,  1918. 
Morris  J.  Karpas,  M.  D.,  New  York,  N.  Y.    Died  July  4,  19 18. 
Alfred  Glascock,  M.  D.,  Washington,  D.  C.    Died  October  10,  1918. 
Capt.  James  F.  Munson,  M.  D.,  Sonyea,  N.  Y.    Died  October  25,  19 18. 
Marcel  J.  DeMahy,  M.  D.,  New  Orleans,  La.    Died  November  15,  1918. 
George  B.  Wolff,  M.  D.,  Baltimore,  Md.    Died  December  21,  1918. 
Pearl  T.  Haskell,  M.  IX,  Bangor,  Me.    Died  April  13,  1919. 
Edwin  E.  Smith,  M.  D.,  Norwalk,  Conn.    Died  May  24,  1919. 
Paul  S.  Cort,  M.  D.,  Trenton,  N.  J.    Died  June  12,  1919. 
A.  Tamburini,  M.  D.,  Reggio-Emilia,  Italy.    Died  July,  1919. 
Amos  J.  Givens,  M.  D.,  Stamford,  Conn.    Died  July  7,  1919. 
Edward  Cowles,  M.  D.,  Plymouth,  Mass.    Died  July  25,  1919. 
August  Hoch,  M.  D.,  Santa  Barbara,  Cal.    Died  September  25,  1919. 
L.  C.  Mead,  M.  D.,  Yankton,  S.  D.    Died  January  10,  1920. 
Britton  D.  Evans,  M.  D.,  Morris  Plains,  N.  J.    Died  January  14,  1920. 
E.  E.  Southard,  M.  D.,  Boston,  Mass.    Died  February  8,  1920. 
L.  S.  Hinckley,  M.  D.,  Newark,  N.  J.    Died  February  22,  1920. 
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PRESIDENTS  OF  THE  ASSOCIATION 


Samuel  B.  Woodward,  M.  D.,  Worcester,  Mass 

William  McClay  Awl,  M.  D.,  Columbus,  Ohio 

Luther  V.  Bell,  M.  D.,  Somerville,  Mass 

Isaac  Ray,  M.  D.,  Providence,  R.I 

Andrew  McFarland,  M.  D.,  Concord,  N.  H 

Thomas  S.  Kirkbride,  M.  D.,  Philadelphia,  Pa 

John  S.  Butler,  M.  D.,  Hartford,  Ct 

Charles  H.  Nichols,  M.  D.,  Bloomingdale,  N.  Y 

Clement  A.  Walker,  M.  D.,  Boston,  Mass 

John  H  Callender,  M.  D.,  Nashville,  Tenn 

John  P.  Gray,  M.  D.,  Utica,  N.  Y 

Pliny  Earle,  M.  D.,  Northampton,  Mass 

Orpheus  Everts,  M.  D.,  Cincinnati,  Ohio 

H.  A.  Buttolph,  M.  D.,  Short  Hills,  N.  J 

Eugene  Grissom,  M.  D.,  Raleigh,  N.  C 

John  B.  Chapin,  M.  D.,  Philadelphia,  Pa , 

W.  W.  Godding,  M.  D.,  Washington,  D.  C 

H.  P.  Stearns,  M.  D.,  Hartford,  Ct 

Daniel  Clark,  M.  D.,  Toronto,  Canada 

J.  B.  Andrews,  M.  D.,  Buffalo,  N.  Y 

John  Curwen,  M.  D.,  Warren,  Pa 

Edward  Cowles,  M.  D.,  Somerville,  Mass 

Richard  Dewey,  M.  D.,  Wauwatosa,  Wis 

Theophilus  0.  Powell,  M.  D.,  Milledgeville,  Ga 

Richard  M.  Bucke,  M.  D.,  London,  Ontario 

Henry  M.  Hurd,  M.  D.,  Baltimore,  Md 

Joseph  G.  Rogers,  M.  D.,  Logansport,  Ind 

Peter  M.  Wise,  M.  D.,  New  York,  N.  Y 

Robert  J.  Preston,  M.  D.,  Marion,  Va 

G.  Alder  Blumer,  M.  D.,  Providence,  R.  I 

A,  B.  Richardson,  M. D.,  Washington,  D.  C.  f  ..(died  before  taki 

A.  E.  Macdonald,  M.D.,  New  York,  N.  Y. .  \  

T.  J.  W.  Burgess,  M.  D.,  Montreal,  Canada 

C.  B.  Burr,  M.  D.,  Flint,  Mich 

Charles  G.  Hill,  M.  D.,  Baltimore,  Md 

Charles  P.  Bancroft,  M.  D.,  Concord,  N.  H 

Arthur  F.  Kilbourne,  M.  D.,  Rochester,  Minn 

William  F.  Drewry,  M.  D.,  Petersburg,  Va 

Charles  W.  Pilgrim,  M.  D.,  Poughkeepsie,  N.  Y 

Hubert  Work,  M.  D.,  Pueblo,  Col 

James  T.  Searcy,  M.  D.,  Tuscaloosa,  Ala 

Carlos  F.  MacDonald,  M.D.,  New  York,  N.  Y 

Samuel  E.  Smith,  M.  D.,  Richmond,  Ind 

Edward  N.  Brush,  M.  D.,  Baltimore,  Md 

Charles  G.  Wagner,  M.  D.,  Binghamton,  N.  Y 

James  V.  Anglin,  M.  D.,  St.  John,  N.  B 

Ernest  E.  Southard,  M.  D.,  Boston,  Mass 

Henry  C.  Eyman,  M.  D.,  Massillon,  O 
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SECRETARIES  OF  THE  ASSOCIATION 


Thomas  S.  Kirkbride,  M.  D.,  Philadelphia,  Pa 1844-1852 

H.  A.  Buttolph,  M.  D.,  Short  Hills,  N.  J 1852-1854 

Charles  H.  Nichols,  M.  D.,  Washington,  D.  C 1854-1858 

John  Curwen,  M.  D.,  Warren,  Pa 1858-1893 

Henry  M.  Hurd,  M.  D.,  Baltimore,  Md 1893-1897 

C.  B.  Burr,  M.  D.,  Flint,  Mich 1897-1904 

E.  C.  Dent,  M.  D.,  New  York,  N.  Y 1904-1906 

Charles  W.  Pilgrim,  M.  D.,  Poughkeepsie,  N.  Y 1906-1909 

Charles  G.  Wagner,  M.  D.,  Binghamton,  N.  Y 1909-1915 

Henry  C.  Eyman,  M.  D.,  Massillon,  Ohio 1915-1918 

H.  W,  Mitchell,  M.  D.,  Warren,  Pa 1918- 
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MEETING  PLACES  OF  ASSOCIATION  OF  MEDICAL 
SUPERINTENDENTS  OF  AMERICAN  IN- 
STITUTIONS FOR  THE  INSANE 


ist    1844  Philadelphia,  Pa.,  Jones 

Hotel,  Oct.  16,  1844. 

Pres.,  Dr.  Samuel  B.  Woodward. 

Vice-Pres.,  Dr.  Samuel  White. 

Sec.-Treas.,     Dr.     Thomas     S. 

Kirkbride. 

1845  No  meeting  held. 

2d      1846  Washington,  D.  C. 

1847  No  meeting  held. 

3d      1848  New  York,  N.  Y. 

4th     1849  Utica,  N.  Y. 

5th     1850  Boston,  Mass. 

6th     1851  Philadelphia,  Pa. 

7th     1852  New  York,  N.  Y. 

8th     1853  Baltimore,  Md. 

9th     1854  Washington,  D.  C. 

10th    1855  Boston,  Mass. 

nth    1856  Cincinnati,  Ohio. 

12th     1857  New  York,  N.  Y. 

13th     1858  Quebec,  Que. 

14th     1859  Lexington,  Ky. 

15th     i860  Philadelphia,  Pa. 

1861  No  meeting  held  on  ac- 
count of  the  disturbed  condition 
of  the  country. 

16th     1862  Providence,  R.  I. 

17th     1863  New  York,  N.  Y. 

18th    1864  Washington,  D.   C. 

19th     1865  Pittsburgh,  Pa. 

20th     1866  Washington,  D.  C. 

21st     1867  Philadelphia,  Pa. 

22d      1868  Boston,  Mass. 

23d      1869  Staunton,  Va. 

24th    1870  Hartford,  Conn. 

25th    1871  Toronto,  Ont. 

26th     1872  Madison,  Wis. 

27th     1873  Baltimore,  Md. 

28th    1874  Nashville,  Tenn. 

29th     1875  Auburn,  N.  Y. 

30th     1876  Philadelphia,  Pa. 

31st     1877  St.  Louis,  Mo. 

32d      1878  Washington,  D.  C. 

33d      1879  Providence,  R.  I. 

34th     1880  Philadelphia,  Pa. 

35th     1881  Toronto,  Ont. 

36th     1882  Cincinnati,  Ohio. 


37th     1883    Newport,  R.  I. 
38th     1884     Philadelphia,  Pa. 
39th     1885     Saratoga,  N.  Y. 
40th     1886    Lexington,  Ky. 
41st     1887    Detroit,  Mich. 
42d      1888    Fortress  Monroe,  Va. 
43d      1889    Newport,  R.  I. 
44th     1890    Niagara  Falls,  N.  Y.  . 
45th     1891     Washington,  D.  C. 
46th     1892    Washington,  D.  C. 
New  constitution  adopted. 
Name    changed    to    American 
Medico-Psychological  Ass'n. 
47th     1893    Chicago,  111. 
50th     1894    Philadelphia,    Pa. 

Fiftieth  year  since  foundation. 
Semi-centennial. 
Number  of  meetings  changed. 
Proceedings  published  in  separ- 
ate volume. 

Denver,  Col. 

Boston,  Mass. 

Baltimore,  Md. 

St.  Louis,  Mo. 

New  York,  N.  Y. 

Richmond,  Va. 

Milwaukee,  Wis. 

Montreal,  Que. 

Washington,  D.  C. 

St.  Louis,  Mo. 

San  Antonio,  Tex. 

Boston,  Mass. 

Washington,  D.  C. 

Cincinnati,  Ohio. 

Atlantic  City,  N.  J. 

Washington,  D.  C. 

Denver,  Col. 

Atlantic  City,  N.  J. 

Niagara  Falls,  Ont. 

Baltimore,  Md. 

Fortress  Monroe,  Va. 

New  Orleans,  La. 

New  York,  N.  Y. 

Chicago,  111. 

Philadelphia,  Pa. 

Cleveland,  O. 


51st 

1895 

52d 

1896 

53d 

1897 

54th 

1898 

55th 

1899 

56th 

1900 

57th 

IOOI 

58th 

1902 

59th 

1903 

60th 

1904 

61st 

1005 

62d 

1006 

63d 

1007 

64th 

1908 

65th 

1909 

66th 

1910 

67th 

191 1 

68th 

1912 

69th 

1913 

70th 

1914 

71st 

1915 

72d 

1916 

73d 

1917 

74th 

1918 

75th 

1919 

76th 

1920 
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GEOGRAPHICAL  DISTRIBUTION 

— OF— 
MEMBERS  AND  INSTITUTIONS 


ALABAMA — The  Alabama  Insane  Hospital. 
No  members. 
The  Bryce  Hospital,  Tuscaloosa. 

James  T.  Searcy,  M.  D.,  Medical  Superintendent. 
William  D.  Partlow,  M.  D.,  Assistant  Superintendent. 
The  Mt.  Vernon  Hospital  (for  Negroes),  Mt.  Vernon. 
James  T.  Searcy,  M.  D.,  Superintendent. 
Emit  L.  McCafferty,  M.  D.,  Assistant  Superintendent. 


Eugene  D.  Bondurant,  M.  D.,  Mobile. 
Gilbert  F.  Douglass,  M.  D.,  Birmingham. 

ARIZONA — State  Insane  Asylum,  Phoenix. 

Alfred  C.  Kingsley,  M.  D.,  Superintendent. 
U.  S.  Government  Hospital,  Leupp. 
No  members. 


Mary  Lawson  Neff,  M.  D.,  Phoenix. 
Harlan  P.  Mills,  M.  D.,  Phoenix. 
John  R.  Walls,  M.  D.,  Phoenix. 

ARKANSAS — State  Hospital  for  Nervous  Diseases,  Little  Rock. 

Kirk,  C.  C,  M.  D.,  Superintendent. 

Arkebauer,  C,  M.  D.,  Senior  Assistant  Physician. 


R.  F.  Darnall,  M.  D.,  Little  Rock. 
James  L.  Green,  M.  D.,  Hot  Springs. 

c 

CALIFORNIA — Agnew  State  Hospital,  Agnew. 

Eugene  W.  Mullen,  M.  D.,  Assistant  Physician. 
California  State  Hospitals. 

No  members. 
Ltvermore  Sanitarium,  Livermore. 

Clifford  W.  Mack,  M.  D.,  Superintendent. 
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CALIFORNIA— Continued. 

Los  Angeles  County  Psychopathic  Hospital. 

No  members. 
Mendocino  State  Hospital,  Talmage. 

Robert  L.  Richards,  M.  D.,  Superintendent. 

Melvin  J.  Rowe,  M.  D.,  First  Assistant. 
Napa  State  Hospital,  Napa. 

Andrew  W.  Hoisholt,  M.  D.,  Superintendent. 

Adelbert  C.  Matthews,  M.  D.,  First  Assistant  Physician. 

John  B.  Rogers,  M.  D.,  Assistant  Physician. 
Norwalk  State  Hospital,  Norwalk. 

Chas.  F.  Applegate,  M.  D.,  Superintendent. 

Grover  T.  DeLaHoyde,  M.  D.,  Assistant  Physician. 
Sonoma  State  Home  for  Feeble-Minded  and  Epileptic,  Eldridge. 

A.  A.  Thurlow,  M.  D.,  First  Assistant  Physician. 
Southern  California  State  Hospital,  Patton. 

John  A.  Reily,  M.  D.,  Superintendent. 
Stockton  State  Hospital,  Stockton. 

Fred.  P.  Clark,  M.  D.,  Superintendent. 

Fred  J.  Conzelman,  M.  D.,  Clinical  Director. 

Margaret  Smyth,  M.  D.,  Assistant  Physician. 


Charles  L.  Allen,  M.  D.,  Los  Angeles. 
Frederick  E.  Allen,  M.  D.,  San  Francisco. 
Jau  Don  Ball,  M.  D.,  Oakland. 
Arthur  W.  Hurd,  M.  D.,  Los  Angeles. 
W.  B.  Kern,  M.  D.,  Norwalk. 
Daniel  D.  Lustig,  M.  D.,  San  Francisco. 
James  H.  McBride,  M.  D.,  Pasadena. 
Frank  M.  Mikels,  M.  D.,  Long  Beach. 
Glenn  E.  Myers,  M.  D.,  Los  Angeles. 
Eva  C.  Reid,  M.  D.,  San  Francisco. 
Carl  Renz,  M.  D.,  San  Francisco. 
R.  W.  Ritchey,  M.  D.,  Los  Angeles. 
Alonzo  P.  Williamson,  M.  D.,  Santa  Monica. 
Harold  W.  Wright,  M.  D.,  San  Francisco. 

COLORADO — Colorado  State  Home  and  Training  School  for  Mental 
Defectives,  Ridge. 
A.  P.  Busey,  M.  D.,  Superintendent. 
Colorado  State  Insane  Asylum,  Pueblo. 
Howard  A.  La  Moure,  M.  D.,  Superintendent. 
Alton  L.  Smiley,  Assistant  Physician. 
Mount  Airy  Sanatorium,  Denver. 

George  E.  Neuhaus,  M.  D.,  Superintendent 
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COLORADO— Continued. 

Woodcroft  Hospital,  Pueblo. 

Hubert  Work,  M.  D.,  Superintendent. 

Chas.  W.  Thompson,  Medical  Superintendent. 

Philip  Work,  M.  D.,  Neurologist. 


Frank  T.  Stevens,  M.  D.,  Colorado  Springs. 

CONNECTICUT— Connecticut  Hospital  for  the  Insane,   Middletown. 

C.  Floyd  Haviland,  M.  D.,  Superintendent. 

Roy  S.  Leak,  M.  D.,  Assistant  Superintendent. 

Edward  T.  Gibson,  M.  D.,  Clinical  Director  and  Pathologist. 

Hamilton  Rinde,  M.  D.,  Assistant  Physician. 

Mary  L.  Evans,  M.  D.,  Assistant  Physician. 

Chester  A.  VanCor,  M.  D.,  Assistant  Physician. 
Connecticut  Colony  for  Epileptics,  Mansfield  Depot. 

No  members. 
Connecticut  School  for  Imbeciles,  Lakeville. 

No  members. 
Dr.  Ruland's  Sanitarium,  Westport. 

Frederick  D.  Ruland,  M.  D.,  Proprietor. 

Dr.  Wadsworth's  Sanitarium,  South  Norwalk. 

No  members. 
Hospital  for  the  Insane,  Norwich. 

F.  S.  Wilcox,  M.  D.,  Superintendent. 
Mansfield  State  Training  School  and  Hospital,  Mansfield,  Depot. 

Chas.  T.  La  Moure,  M.  D.,  Superintendent. 

Gilbert  T.  Smith,  M.  D.,  Assistant  Superintendent. 
The  Hartford  Retreat,  Hartford. 

Whitefield  N.  Thompson,  M.  D.,  Superintendent. 
The  Stamford  Hall  Co.,  Inc.,  Stamford. 

Frank  W.  Robertson,  M.  D.,  President  and  Medical  Superintendent. 
Westport  Sanatorium,  Westport. 

Emanuel  S.  Brodsky,  Assistant  Superintendent. 


C.  C.  Burlingame,  M.  D.,  South  Manchester. 
Allen  Ross  Diefendorf,  M.  D.,  New  Haven. 
John  F.  Hackett,  M.  D.,  Waterbury. 
Charles  W.  Page,  M.  D.,  Hartford. 
Leigh  F.  Robinson,  M.  D.,  Hartford. 
F.  A.  Taylor,  M.  D.,  Higganum. 
Wm.  B.  Terhune,  M.  D.,  New  Haven. 
Paul  Waterman,  M.  D.,  Hartford. 
Otto  G.  Weidman,  M.  D.,  Hartford. 
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DELAWARE — Delaware  State  Hospital,  Farn hurst. 
W.  H.  Hancker,  M.  D.,  Superintendent. 


E.  Moore  Fisher,  M.  D.,  Wilmington. 

DISTRICT  OF  COLUMBIA — St.  Elizabeth  Hospital,  Washington. 

William  A.  White,  M.  D.,  Superintendent. 

Shepherd  I.  Franz,  A.  B.,  Ph.  D.,  M.  D.,  LL.  D.,  Scientific  Director. 

Edward  J.  Kempf,  A.  B.,  M.  D.,  Clinical  Psychiatrist. 

Mary  O'Malley,  M.  D.,  Senior  Assistant  Physician. 

Mildred  E.  Scheetz,  M.  D.,  Senior  Assistant  Physician. 

Anita  A.  Wilson,  M.  D.,  Assistant  Physician. 

Daniel  C.  Main,  M.  D.,  Washington. 


A.  P.  Goff,  M.  D.,  Washington. 
D.  Percy  Hickling,  M.  D.,  Washington. 
J.  C.  Simpson,  M.  D.,  Washington. 
Walter  L.  Treadway,  M.  D.,  Washington. 
Tom  A.  Williams,  M.  D.,  Washington. 

F 

FLORIDA — Asylum  for  Indigent  Insane,  Chattahoochee. 
H.  M.  Smith,  M.  D.,  Superintendent. 


Justin  E.  Emerson,  M.  D.,  St.  Petersburg. 
Ralph  N.  Greene,  M.  D.,  Jacksonville. 
James  H.  Randolph,  M.  D.,  Jacksonville. 


GEORGIA — Invalids'  Home,  Milledgeville. 

Henry  D.  Allen,  M.  D.,  Superintendent 
State  Sanitarium,  Milledgeville. 
L.  M.  Jones,  M.  D.,  Superintendent. 
Y.  H.  Yarbrough,  M.  D.,  Assistant  Physician. 
N.  P.  Walker,  M.  D.,  Assistant  Physician. 
Bernard  McHugh  Cline,  Assistant  Physician. 
Roger  C.  Swint,  M.  D.,  Assistant  Physician. 
Lovick  P.  Longino,  M.  D.,  Assistant  Physician 


R.  M.  Butler,  M.  D.,  Ft.  McPherson. 
Hansell  Crenshaw,  M.  D.,  Atlanta. 
Cheston  King,  M.  D.,  Atlanta. 
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IDAHO — Idaho  Insane  Hospital,  Blackfoot. 
No  members. 
Idaho  Northern  Insane  Asylum,  Orofino. 
John  W.  Givens,  M.  D.,  Superintendent. 

ILLINOIS — Alton  State  Hospital,  Alton. 

No  members. 
Anna  State  Hospital,  Anna. 

No  members. 
Chester  State  Hospital,  Menard. 

No  members. 
Chicago  State  Hospital,  Dunning. 

Chas.  F.  Read,  M.  D.,  Managing  Officer. 

Edward  A.  Foley,  M.  D.,  Assistant  Managing  Officer. 

H.  Douglas  Singer,  M.  D.,  Director  State  Psychopathic  Institute. 
Dixon  State  Colony,  Dixon. 

Henry  B.  Carriel,  M.  D.,  Managing  Officer. 
Elgin  State  Hospital,  Elgin. 

Ralph  T.  Hinton,  M.  D.,  Managing  Officer. 

Raymond  F.  Dowell,  M.  D.,  Physician. 

James  J.  Walsh,  M.  D.,  Physician. 
Illinois  State  Reformatory,  Pontiac. 

Charles  C.  Rowley,  M.  D.,  Physician. 
Jacksonville  State  Hospital,  Jacksonville. 

No  members. 
Juvenile  Psychopathic  Institute,  Chicago. 

Herman  M.  Adler,  M.  D.,  Director. 
Kankakee  State  Hospital,  Kankakee. 

Eugene  Cohn,  M.  D.,  Managing  Officer. 

F.  J.  Sullivan,  M.  D.,  Physician. 

Thos.  J.  Riach,  M.  D.,  Physician. 

Harry  S.  Seiwell,  M.  D.,  Physician. 
Kenilworth  Sanitarium,  Kenilworth. 

Sanger  Brown,  M.  D.,  Chief  of  Medical  Staff. 

Sherman  Brown,  M.  D.,  Superintendent. 
Lincoln  State  School  and  Colony,  Lincoln. 

Charles  R.  Lowe,  M,  D.,  Assistant  Physician. 

Joseph  S.  Craig,  M.  D.,  Assistant  Physician 
Norbury  Sanatorium,  Jacksonville. 

Albert  H.  Dollear,  M.  D.,  Superintendent. 

Frank  P.  Norbury,  M.  D.,  Medical  Director. 
Peoria  State  Hospital,  Peoria. 

Drury  L.  Fish,  M.  D.,  Physician. 
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State  Psychopathic  Institute,  Chicago. 

H.  Douglas  Singer,  M.  D.,  Director. 

Walter  A.  Ford,  M.  D.,  Clinical  Pathologist. 

Samuel  N.  Clark,  M.  D.,  Psychiatrist. 
The  Wilgus  Sanitarium,  Rockford. 

Sidney  D.  Wilgus,  M.  D.,  Superintendent  and  Proprietor. 

W.  W.  Eichelberger,  M.  D.,  Assistant  Physician. 
Watertown  State  Hospital,  E.  Moline. 

M.  C.  Hawley,  M.  D.,  Managing  Officer. 

Wilma  H.  Jacobs,  M.  D.,  Assistant  Physician. 


Henry  M.  Bannister,  M.  D.,  Evanston. 
Wm.  A.  Crooks,  M.  D.,  Rock  Island,  111. 
H.  J.  Gahagan,  M.  D.,  Chicago. 
Blanche  W.  Harner,  M.  D.,  Winnetka. 
Harold  S.  Hulbert,  M.  D.,  Oak  Park. 
Stephen  R.  Pietrowicz,  M.  D.,  Chicago. 
Mary  E.  Pogue,  M.  D.,  Wheaton. 
Chas.  F.  Sanborn,  M.  D.,  Chicago. 
William  G.  Stearns,  M.  D.,  Chicago. 

INDIANA — Central  Indiana  Hospital  for  the  Insane,  Indianapolis. 

George  F.  Edenharter,  M.  D.,  Superintendent. 
Eastern  Indiana  Hospital  for  the  Insane,  Richmond. 

S.  E.  Smith,  M.  D.,  Superintendent. 

Fred.  L.  Darrow,  M.  D.,  Assistant  Physician. 

Mary  Wickens,  M.  D.,  Woman  Physician. 
Indiana  Hospital  for  Criminals,  Michigan  City. 

P.  H.  Weeks,  M.  D.,  Physician. 
Indiana  School  for  Feeble-Minded  Youths,  Fort  Wayne. 

No  members. 
Indiana  Village  for  Epileptics,  Newcastle. 

Walter  C.  Van  Nuys,  M.  D.,  Superintendent. 
Northern  Indiana  Hospital  for  the  Insane,  Longcliff,  Logan  sport. 

Earl  K.  Holt,  M.  D.,  Assistant  Physician. 
Southeastern  Hospital  for  Insane,  Cragmont,  Madison. 

James  W.  Milligan,  M.  D.,  Superintendent. 
Southern  Indiana  Hospital  for  the  Insane,  Evansville. 

Charles  E.  Laughlin,  M.  D.,  Superintendent 


Cora  Palmer,  M.  D.,  Logansport. 

E.  Palmer,  M.  D.,  Logansport. 

Fred.  W.  Terflinger,  M.  D.,  Logansport 
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IOWA — Cherokee  State  Hospital,  Cherokee. 
Geo.  Donohoe,  M.  D.,  Superintendent. 
Richard  E.  Eaton,  M.  D.,  Assistant  Superintendent. 

F.  B.  E.  Miller,  M.  D.,  Assistant  Physician. 
Clarinda  State  Hospital,  Clarinda. 

M.  E.  Witte,  M.  D.,  Superintendent. 

Pauline  M.  Leader,  M.  D.,  Woman  Physician. 
Independence  State  Hospital,  Independence. 

W.  P.  Crumbacker,  M.  D.,  Superintendent. 
Iowa  Institution  for  Feeble-Minded  Children,  Glenwood. 

No  members. 
Mt.  Pleasant  State  Hospital,  Mt.  Pleasant. 

Robert  A.  Stewart,  M.  D.,  Assistant  Physician. 

Clara  Eirley,  M.  D.,  Assistant  Physician. 
State  Hospital  and  Colony  for  Epileptics,  Woodward. 

M.  Nelson  Voldeng,  M.  D.,  Superintendent. 

T.  L.  Long,  M.  D.,  Assistant  Physician. 
State  Hospital  for  Inebriates,  Knoxville. 

M.  Charles  Mackin,  M.  D.,  Superintendent. 
State  Sanatorium  for  Tuberculosis,  Oakdale. 

No  members. 
The  Retreat,  Des  Moines. 

Gershom  H.  Hill,  M.D.,  Superintendent 

Russel  C.  Doolittle,  M.  D.,  Assistant  Physician. 

G.  A.  Chilgren,  M.  D.,  Burlington. 
Philip  B.  Newcomb,  M.  D.,  Waterloo. 
Chas.  Ricksher,  M.  D.,  Fairfield. 
Wm.  D.  Runyon,  M.  D.,  Sioux  City. 
Frank  T.  Seybert,  M.  D.,  Council  Bluffs. 
Tom  B.  Throckmorton,  M.  D.,  Des  Moines. 

K 

KANSAS — Osawatomie  State  Hospital,  Osawatomie. 

F.  A.  Carmichael,  M.  D.,  Superintendent. 

B.  F.  Frazer,  M.  D.,  Assistant  Physician. 
State  Home  for  Feeble-Minded,  Winfield. 

No  members. 
State  Hospital  for  Epileptics,  Parsons. 

0.  S.  Hubbard,  M.  D.,  Superintendent. 

Wm.  P.  Hunnicutt,  M.  D.,  Assistant  Physician. 
Topeka  State  Hospital,  Topeka. 

M.  L.  Perry,  M.  D.,  Superintendent. 

Maude  S.  DeLand,  M.  D.,  Assistant  Physician. 
The  Uhls  Sanitarium,  Overland  Park. 

L.  L.  Uhls,  M.  D.,  Proprietor. 

William  S.  Lindsay,  M.  D.,  Topeka. 
Chas.  E.  Ross,  M.  D.,  Wichita. 
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KENTUCKY — Central  State  Hospital,  Lakeland. 

F.  L.  Peddicord,  M.  D.,  Superintendent. 
Eastern  Kentucky  Lunatic  Asylum,  Lexington. 

No  members. 
High  Oaks  Sanitarium,  Lexington. 

George  P.  Sprague,  M.  D.,  Superintendent 
Louisville  Neuropathic  Sanitarium,  Louisville. 

Wm.  E.  Gardner,  M.  D.,  Medical  Director. 
Western  Kentucky  Asylum  for  the  Insane,  Hopkinsville. 

F.  G.  LaRue,  M.  D.,  Superintendent. 

H.  G.  Sanders,  M.  D.,  Assistant  Physician. 


Geo.  E.  Hatcher,  M.  D.,  Cerulean. 
H.  C.  Kehoe,  M.  D.,  Flemingsburg. 
F.  L.  Peddicord,  M.  D.,  Lakeland. 
H.  P.  Sights,  M.  D.,  Paducah. 

L 
LOUISIANA — East  Louisiana  Hospital  for  the  Insane,  Jackson. 
Clarence  Pierson,  M.  D.,  Superintendent. 
T.  W.  Evans,  M.  D.,  Assistant  Physician. 
Louisiana  Hospital  for  the  Insane,  Pineville. 
John  N.  Thomas,  M.  D.,  Superintendent. 
David  H.  Keller,  M.  D.,  Assistant  Physician. 
Edward  A  Rowland,  M.  D.,  Assistant  Physician. 


L.  L.  Cazenavette,  New  Orleans. 

A.  S.  Cooper,  M.  D.,  Mansfield. 

H.  L.  Fougerousse,  M.  D.,  New  Orleans. 

Chas.  S.  Holbrook,  M.  D.,  New  Orleans. 

Joseph  A.  O'Hara,  New  Orleans. 

Walter  J.  Otis,  M.  D.,  New  Orleans. 

F.  W.  Quin,  M.  D.,  McDonoghville. 

Charles  V.  TJnsworth,  M.  D.,  New  Orleans. 

Roy  McLean  VanWart,  M.  D.,  New  Orleans. 

M 
MAINE — Augusta  State  Hospital,  Augusta. 
Forrest  C.  Tyson,  M.  D.,  Superintendent. 
Bangor  State  Hospital,  Bangor. 

Carl  J.  Hedin,  M.  D.,  Superintendent. 
Lester  F.  Norris,  M.  D.,  Assistant  Superintendent. 
Maine  School  for  Feeble-Minded,  West  Pownal. 
Stephen  E.  Vosburgh,  M.  D.,  Superintendent. 


Henry  M.  Swift,  M.  D.,  Portland. 
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MARYLAND — Chestnut  Lodge  Sanitarium,  Rockville. 

Ernest  L.  Bullard,  M.  D.,  Proprietor  and  Physician-in-Charge. 
City  Detention  Hospital  for  the  Insane,  Baltimore. 

No  members. 
Creighton  Sanitarium,  Lutherville. 

L.  Gibbons  Smart,  M.  D.,  Medical  Superintendent. 
Crownsville  State  Hospital,  Crownsville. 

Robt.  P.  Winterode,  M.  D.,  Superintendent. 
Eastern  Shore  State  Hospital,  Cambridge. 

Charles  J.  Carey,  M.  D.,  Superintendent. 
Johns  Hopkins  Hospital,  Baltimore, 
Henry  Phipps  Psychiatric  Clinic. 

Adolf  Meyer,  M.  D.,  Director. 

Charles  Macfie  Campbell,  M.  D.,  Assistant  Director. 

Nathaniel  H.  Brush,  M.  D.,  Assistant  Resident  Physician. 
Mount  Hope  Retreat,  Baltimore. 

Charles  G.  Hill,  M.  D.,  Physician-in-Chief. 
Patapsco  Manor  Sanitarium,  Ellicott  City. 

No  members. 
Relay  Sanitarium,  Relay. 

Lewis  H.  Gundry,  M.  D.,  Superintendent. 
Riggs  Cottage-Sanitarium,  Ijamsville. 

George  Henry  Riggs,  M.  D.,  Superintendent. 
Rosewood  School  for  Feeble-Minded,  Owings  Mills. 

Frank  W.  Keating,  M.  D.,  Superintendent. 
Rosewood  State  Training  School,  Owings  Mills. 

No  members. 
Sheppard  and  Enoch  Pratt  Hospital,  Towson. 

Ross  McC.  Chapman,  M.  D.,  Physician-in-Chief  and  Superintendent. 

Wm.  Rush  Dunton,  Jr.,  M.  D.,  First  Assistant  Physician. 

George  F.  Sargent,  M.  D.,  Assistant  Physician. 

Martin  W.  Peck,  M.  D.,  Assistant  Physician. 
Spring  Grove  Hospital  for  the  Insane,  Catonsville. 

J.  Percy  Wade,  M.  D.,  Superintendent. 

R.  Edward  Garrett,  M.  D.,  Assistant  Physician. 
Springfield  State  Hospital,  Sykesville. 

Joseph  Clement  Clark,  M.  D.,  Superintendent. 

Harry  D.  Purdum,  M.  D.,  Clinical  Director. 

John  N.  Morris,  M.  D.,  Assistant  Physician. 
The  Gundry  Sanitarium,  Catonsville. 

Alfred  T.  Gundry,  M.  D.,  Medical  Director. 
The  Laurel  Sanitarium,  Laurel. 

Jesse  C.  Coggins,  M.  D.,  Medical  Director. 

Cornelius  DeWeese,  M.  D.,  Medical  Director. 
The  Richard  Gundry  Home,  Harlem  Lodge,  Catonsville. 

Richard  F.  Gundry,  M.  D.,  Medical  Director  and  Proprietor. 
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Henry  J.  Berkley,  M.  D.,  Baltimore. 
Andrew  C.  Gillis,  M.  D.,  Baltimore. 
Arthur  P.  Herring,  M.  D.,  Baltimore. 
Henry  M.  Hurd,  M.  D.,  Baltimore. 
Kenneth  B.  Jones,  M.  D.,  Church  Creek. 
Mary  E.  Morse,  M.  D.,  Baltimore. 
J.  A.  F.  Pfeiffer,  M.  D.,  Baltimore. 
J.  G.  Fowble  Smith,  Brunswick. 
Irving  J.  Spear,  M.  D.,  Baltimore. 
R.  P.  Truitt,  M.  D.,  Snow  Hill. 
Hugh  Hampton  Young,  M.  D.,  Baltimore. 

MASSACHUSETTS — Adams  Nervine  Asylum,  Boston. 

Edward  B.  Lane,  M.  D.,  Resident  Physician. 
Boston  State  Hospital,  Boston. 

James  V.  May,  M.  D.,  Superintendent. 

Wm.  M.  Dobson,  M.  D.,  Assistant  Physician. 

Ermy  C.  Noble,  M.  D.,  Assistant  Superintendent. 

Mary  E.  Gill-Noble,  M.  D.,  Assistant  Physician. 

Florence  Hale  Abbot,  M.  D.,  Assistant  Physician. 

Edmund  M.  Pease,  M.  D.,  Assistant  Physician. 

Dora  W.  Faxon,  M.  D.,  Assistant  Physician. 

Roderick  B.  Dexter,  M.  D.,  Assistant  Physician. 
Psychopathic  Department. 

Arthur  P.  Noyes,  M.  D.,  Chief  Executive  Officer. 

Lawson  G.  Lowrey,  M.  D.,  Chief  Medical  Officer. 

John  H.  Travis,  M.  D.,  Medical  Officer. 

Win.  M.  Dobson,  M.  D.,  Medical  Officer. 

Esther  S  B.  Woodward,  M.  D.,  Medical  Officer. 

Percy  L.  Dodge,  M.  D.,  Chief  Out-Patient  Medical  Officer. 
Department  of  Mental  Diseases. 

Geo.  M.  Kline,  M.  D.,  Commissioner. 

Chas.  G.  Dewey,  M.  D.,  Associate  Commissioner. 

Lowell  F.  Wentworth,  M.  D.,  Assistant  Commissioner. 

Harlan  L.  Paine,  M.  D.,  Assistant  to  the  Commissioner. 
Psychiatric  Institute,  Department  of  Mental  Diseases. 

Harry  C.  Solomon,  M.  D.,  Assistant  Physician. 

Myrtelle  M.  Canavan,  M.  D.,  Assistant  Physician. 

Oscar  J.  Raeder,  M.  D.,  Assistant  Physician. 
Bournewood   Private  Hospital,   Brookline. 

Henry  R.  Stedman,  M.  D.,  Consultant. 

Geo.  H.  Torney,  Jr.,  M.  D.,  Physician-in-Charge. 
Bridgewater   State  Hospital,   Bridgewater. 

Frank  H.  Carlisle,  M.  D.,  Medical  Director. 
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Channing  Sanitarium,  Wellesley. 

Walter  Channing,  M.  D.,  Superir  .endent. 

Donald  Gregg,  M.  D.,  Associate  Physician. 

Albert  Marsh,  M.  D.,  Assistant  Physician. 
Danvers  State  Hospital,  Hathorne. 

John  B.  Macdonald,  M.  D.,  Superintendent. 
Foxborough  State  Hospital,  Foxborough. 

Ransom  H.  Sartwell,  M.  D.,  Assistant  Physician. 

John  I.  Wiseman,  M.  D.,  Assistant  Physician. 

Katherine  T.  Fricka,  M.  D.,  Assistant  Physician. 
Gardner  State  Colony,  Gardner. 

Charles  E.  Thompson,  M.  D.,  Superintendent. 
Grafton  State  Hospital,  Worcester. 

Hiram  L.  Horsman,  M.  D.,  Acting  Superintendent. 

Arthur  E.  Pattrell,  M.  D.,  First  Assistant  Physician. 
Hospital  Cottages  for  Children,  Baldwinsville. 

No  members. 
Massachusetts  School  for  Feeble-Minded,  Waverley. 

Walter  E.  Fernald,  M.  D.,  Superintendent. 
Massachusetts  Homeopathic  Hospital,  Boston. 

Henry  M.  Pollock,  M.  D.,  Superintendent. 
McLean  Hospital,  Waverley. 

Frederick  H.  Packard,  M.  D.,  Superintendent. 

Ray  L.  Whitney,  M.  D.,  Assistant  Physician. 

Theodore  A.  Hoch,  M.  D.,  Assistant  Physician. 

Geo.  A.  Maclver,  M.  D.,  Assistant  Physician. 
Medfield  State  Hospital,  Harding. 

E.  H.  Cohoon,  M.  D.,  Superintendent. 

Geo.  E.  McPherson,  M.  D.,  Assistant  Superintendent. 

Geo.  Allen  Troxell,  M.  D.,  Assistant  Physician. 

Walter  Burner,  M.  D.,  Assistant  Physician. 

Anna  C.  Wellington,  M.  D.,  Assistant  Physician. 
Dr.  Mellus'  Private  Hospital,  Newton. 

Edward  Mellus,  M.  D.,  Superintendent. 
Monson  State  Hospital,  Palmer. 

Everett  Flood,  M.  D.,  Superintendent. 

Morgan  B.  Hodskins,  M.  D.,  Assistant  Physician. 
The  Newton  Sanatorium,  West  Newton. 

N.  Emmons  Paine,  M.  D.,  Superintendent. 
Norfolk  State  Hospital,  Pondville. 

No  members. 
Northampton  State  Hospital,  Northampton. 

John  A.  Houston,  M.   D.,  Superintendent. 
Dr.  Reeve's  Sanitarium,  Melrose  Highlands. 

Harriet  E.  Reeves,  M.  D.,  Physician-in-Charge. 
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Rutland  Sanitarium,  Rutland. 

Ernest  B.  Emerson,  M.  D.,  Superintendent. 
State  Infirmary,  Tewksbury. 

John  H.  Nichols,  M.  D.,   Superintendent. 

Wm.  T.  Hanson,  M.  D.,  Assistant  Physician. 
Taunton  State  Hospital,  Taunton. 

Arthur  V.  Goss,  M.  D.,  Superintendent. 

Horace  G.  Ripley,  M.  D.,  Assistant  Superintendent 

John  F.  O'Brien,  M.  D.,  Senior  Assistant  Physician. 

Fannie  C.  Haines,  M.  D.,  Pathologist. 
Westborough  State  Hospital,  Westborough. 

Walter  E.  Lang,  M.  D.,  Superintendent. 

Winfred  Overholser,  M.  D.,  Assistant  Physician. 
The  Wellesley  Nervine,  Wellesley. 

No  members. 
The  Wiswall  Sanitarium,  Wellesley,  Mass. 

Harry  0.  Spalding,  M.  D.,  Superintendent. 
Worcester  State  Hospital,  Worcester. 

B.  Henry  Mason,  M.  D.,  Acting  Superintendent. 

Donald  R.  Gillfillan,  M.  D.,  Assistant  Physician. 

Michael  O'Meara,  M.  D.,  Assistant  Physician. 

Geo.  K.  Butterfield,  M.  D.,  Assistant  Physician. 

Ada  F.  Harris,  M.  D.,  Pathologist. 


L.  Vernon  Briggs,  M.  D.,  Boston. 
Isador  H.  Coriat,  M.  D.,  Boston. 
Herman  W.  Covey,  M.  D.,  Medford. 
Samuel  W.  Crittenden,  M„  D.,  Woburn. 
J.  F.  Edgerley,  M.  D.,  Lincoln. 
Edward  French,  M.  D.,  Boston. 
Solomon  C.  Fuller,  M.  D.,  Boston. 
Harold  I.  Gosline,  M.  D.,  Worcester. 
Walter  C.  Haviland,  M.  D.,  Worcester. 
Wm.  Healy,  M.  D.,  Boston. 
Arthur  C.  Jelly,  M.  D.,  Boston. 
M.  M.  Jordan,  M.  D.,  Worcester. 
Christine  Leonard,  M.  D.,  Boston. 
Marie  S.  Lindsay,  M.  D.,  So.  Braintree. 
George  H.  Maxfield,  M.  D.,  Chelsea. 
Edward  B.  Nims,  M.  D.,  Springfield. 
H.  W.  Page,  M.  D.,  Baldwinsville. 
Hosea  M.  Quinby,  M.  D.,  Worcester. 
Arthur  H.  Ring,  M.  D.,  Arlington  Heights. 
Albert  Warren  Stearns,  M.  D.,  Billerica. 
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Walter  B.  Swift,  M.  D.,  Boston. 
Annie  E.  Taf  t,  M.  D.,  Boston. 
Nelson  G.  Trueman,  M.  D.,  Salem. 
Geo.  T.  Tuttle,  M.  D.,  Boston. 
Samuel  B.  Woodward,  M.  D.,  Worcester. 

MICHIGAN — Home  for  the  Feeble-Minded  and  Epileptic,  Lapeeb. 

No  members. 
Ionia  State  Hospital,  Ionia. 

Robt.  H.  Haskell,  M.  D.,  Superintendent. 
Kalamazoo  State  Hospital,  Kalamazoo. 

Herman  Ostrander,  M.  D.,  Medical  Superintendent. 

George  F.  Inch,  M.  D.,  Assistant  Medical  Superintendent. 

F.  C.  Potter,  M.  D.,  Assistant  Physician. 
Newberry  State  Hospital,  Newberry. 

Earl  H.  Campbell,  M.  D.,  Superintendent. 
Northern  Michigan  Asylum,  Traverse  City. 

James  D.  Munson,  M.  D.,  Superintendent. 
Oak  Grove  Hospital,  Flint. 

C.  B.  Burr,  M.  D.,  Medical  Director. 

Homer  E.  Clarke,  M.  D.,  Assistant  Medical  Director. 
Pontiac  State  Hospital,  Pontiac. 

Edmund  A.  Christian,  M.  D.,  Superintendent. 

Frank  S.  Bachelder,  Assistant  Superintendent. 
State  Psychopathic  Hospital,  Ann  Arbor. 

Albert  M.  Barrett,  M.  D.,  Director. 

Thomas  M.  Barrett,  M.  D.,  Assistant  Physician. 


Charles  W.  Hitchcock,  M.  D.,  Detroit. 
Bertrand  L.  Jones,  M.  D.,  Detroit. 
Walter  P.  Manton,  M.  D.,  Detroit. 
Irwin  H.  Neff,  M.  D.,  Birmingham. 
William  A.  Stone,  M.  D.,  Kalamazoo. 
Wesley  Taylor,  M.  D.,  Detroit. 
Eloise  Walker,  M.  D.,  Ann  Arbor. 

MINNESOTA — Anoka  State  Asylum,  Anoka. 

No  members. 
Fergus  Falls  State  Hospital,  Fergus  Falls. 

G.  0.  Welch,  M.  D.,  Superintendent. 

Pearl  S.  Waters,  M.  D.,  Assistant  Physician. 
Hastings  State  Asylum,  Hastings. 

No  members. 
Mayo  Clinic,  Rochester. 

Henry  W.  Woltmann,  M.  D.,  Assistant  Physician. 
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Minn.  School  for  Feeble-Minded,  Faribault. 

No  members. 
Rochester  State  Hospital,  Rochester. 

Arthur  F.  Kilbourne,  M.  D.,  Superintendent. 

Arrah  B.  Evarts,  M.  D.,  Assistant  Physician. 
St.  Peter  State  Hospital,  St.  Peter. 

R.  M.  Phelps,  M.  D.,  Superintendent. 

George  T.  Baskett,  M.  D.,  Assistant  Superintendent. 
State  Hospital  for  Inebriates,  Willmar. 

George  H.  Freeman,  M.  D.,  Superintendent. 
University  Hospital,  Minneapolis. 

Louis  B.  Baldwin,  M.  D.,  Superintendent. 


Charles  R.  Ball,  M.  D.,  St.  Paul. 
W.  H.  Darling,  M.  D.,  Minneapolis. 
Edward  J.  Engberg,  M.  D.,  St.  Paul. 
Arthur  S.  Hamilton,  M.  D.,  Minneapolis. 
Ernest  M.  Hammes,  M.  D.,  St.  Paul. 
Wm.  A.  Jones,  M.  D.,  Minneapolis. 
Joseph  C.  Michael,  M.  D.,  Minneapolis. 
Fred  P.  Moersch,  M.  D.,  Minneapolis. 
Angus  W.  Morrison,  M.  D.,  St.  Paul. 
Charles  Eugene  Riggs,  M.  D.,  St.  Paul. 

MISSISSIPPI — East  Mississippi  Insane  Hospital,  Meridian. 

L.  E.  Trent,  M.  D.,  Assistant  Physician. 
State  Insane  Hospital,  Asylum  P.  O. 

Wm.  W.  Smithson,  M.  D.,  Superintendent. 
State  Insane  Hospital,  Jackson. 

No  members. 


J.  M.  Buchanan,  M.  D.,  Meridian. 

MISSOURI — City  Sanitarium,  St.  Louis. 

No  members. 
Colony  for  Feeble-Minded  and  Epileptic,  Marsh  all. 

No  members. 
Dr.  C.  R.  Woodson's  Sanitarium,  St.  Joseph. 

C.  R.  Woodson,  M.  D.,  Physician-in-Charge. 

Thompson  P.  Scott,  M.  D.,  Assistant  Physician. 
Glenwood  Sanitarium,  St.  Louis. 

No  members. 
State  Hospital  No.  i,  Fulton. 

No  members. 
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State  Hospital  No.  2,  St.  Joseph. 

Porter  E.  Williams,  M.  D.,  Superintendent. 
State  Hospital  No.  3,  Nevada. 

No  members. 
State  Hospital  No.  4,  Farmington. 

G.  E.  Scrutchfield,  M.  D.,  Superintendent. 
St.  Vincent  Institution  for  the  Insane,  St.  Louis. 

No  members. 
The  Burnett  Sanitarium,  Kansas  City. 

S.  Grover  Burnett,  M.  D.,  Medical  Superintendent. 
The  Punton  Sanitarium,  Kansas  City. 

G.  Wilse  Robinson,  M.  D.,  Superintendent. 


Leland  B.  Alford,  M.  D.,  St.  Louis. 
Francis  M.  Barnes,  Jr.,  M.  D.,  St.  Louis. 
P.  G.  Borden,  M.  D.,  St.  Louis. 
Charles  G.  Chaddock,  M.  D.,  St.  Louis. 
James  F.  McFadden,  M.  D.,  St.  Louis. 
A.  L.  Skoog,  M.  D.,  Kansas  City. 

MONTANA — Montana  State  Hospital  for  the  Insane,  Warm  Springs 
J.  M.  Scanland,  M.  D.,  Superintendent. 
H.  A.  Bolton,  M.  D.,  Assistant  Superintendent. 
J.  W.  Brophy,  M.  D.,  Assistant  Physician. 
A.  Burton  Eckerdt,  M.  D.,  Pathologist. 


Rose  A.  Russell,  M.  D.,  Ft.  Shaw. 

N 
NEBRASKA — Nebraska  Hospital  for  Insane,  Lincoln. 
Halle  L.  Ewing,  M.  D.,  Assistant  Physician. 
Nebraska  Institution  for  Feeble-Minded,  Beatrice. 

No  members. 
Nebraska  State  Hospital,  Ingleside. 

William  S.  Fast,  M.  D.,  Superintendent. 
Norfolk  Hospital  for  the  Insane,  Norfolk. 
G.  E.  Charlton,  M.  D.,  Superintendent. 


B.  F.  Williams,  M.  D.,  Lincoln. 
Geo.  A.  Young,  M.  D.,  Omaha. 

NEVADA — Nevada  Hospital  for  Mental  Diseases,  Reno. 
No  members. 

NEW  HAMPSHIRE — Highland  Spring  Sanatorium,  Nashua. 
Albert  Edward  Brownrigg,  M.  D.,  Superintendent. 
New  Hampshire  State  Hospital,  Concord. 
Charles  H.  Dolloff,  M.  D.,  Superintendent. 
Herbert  E.  Herrin,  M.  D.,  First  Assistant  Physician. 
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State  School  for  Feeble-Minded  Children,  Laconia. 
Benjamin  W.  Baker,  M.  D.,  Superintendent. 


Harry  B.  Ballou,  M.  D.,  Wentworth. 
Chas.  P.  Bancroft,  M.  D.,  Concord. 
Howard  T.  Child,  M.  D.,  Franklin. 

NEW  JERSEY— Bancroft  Health  Resort,  Butler. 

George  Bancroft  Gale,  M.  D.,  Medical  Director. 
Bancroft  School  for  Feeble-Minded  Youth,  Haddonfield. 

E.  A.  Farrington,  M.  D.,  Physician. 
Belle  Mead  Farm  Colony  and  Sanatorium,  Belle  Mead. 

J.  J.  Kindred,  M.  D.,  Proprietor  and  Consulting  Physician. 
Burlington  County  Hospital  for  Insane,  Mt.  Holly. 

No  members. 
Camden  County  Hospital  for  Insane,  Blackwood. 

J.  Anson  Smith,  M.  D.,  Physician. 
Essex  County  Hospital  for  the  Insane,  Cedar  Grove,  Essex  County. 

Guy  Payne,  M.  D.,  Medical  Superintendent. 

Earl  H.  Snavely,  M.  D.,  Assistant  Physician. 

George  W.  Davies,  M.  D.,  Assistant  Physician. 

Henry  G.  Smith,  M.  D.,  Assistant  Physician. 
Fair  Oaks  Sanitarium,  Summit. 

Thomas  P.  Prout,  M.  D.,  Superintendent. 

David  T.  Brewster,  M.  D.,  Assistant  Physician. 
Hudson  County  Hospital  for  Insane,  Secaucus,  Jersey  City. 

George  W.  King,  M.  D.,  Medical  Director. 
Morristown  Memorial  Hospital,  Morristown. 

Geo.  B.  Landers,  M.  D.,  Superintendent. 
New  Jersey  State  Hospital,  Morris  Plains. 

Geo.  B.  McMurray,  M.  D.,  Assistant  Physician. 

Marcus  A.  Curry,  M.  D.,  Senior  Assistant  Physician. 

John  V.  Donnet,  M.  D.,  Pathologist. 
New  Jersey  State  Hospital,  Trenton. 

Henry  A.  Cotton,  M.  D.,  Medical  Director. 

Edgar  B.  Funkhouser,  M.  D.,  First  Assistant  Physician. 

P.  B.  Means,  M.  D.,  Assistant  Physician. 

R.  G.  Barry,  M.  D.,  Assistant  Physician. 
New  Jersey  State  Village  for  Epileptics,  Skillman. 

David  F.  Weeks,  M.  D.,  Superintendent. 

Dan  S.  Renner,  M.  D.,  Assistant  Physician. 
"  Riverlawn  "  Sanitarium,  Paterson. 

Daniel  T.  Millspaugh,  M.  D.,  Suoerintendent. 


Christopher  C.  Beling,  M.  D.,  Newark. 
Edwin  P.  Bledsoe,  M.  D.,  Cape  May. 
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Percy  Bryant,  M.  D.,  Rah  way. 

James  M.  Buckley,  D.  D.,  LL.  D.,  Morristown. 

J.  Henry  Clark,  M.  D.,  Newark. 

Arthur  P.  Hasking,  M.  D.,  Jersey  City. 

Louis  K.  Henschel,  M.  D.,  Newark. 

Eugene  H.  Mullan,  M.  D.,  Cape  May. 

B.  Ross  Nairn,  M.  D.,  Cape  May. 
William  E.  Ramsey,  M.  D.,  Perth  Amboy. 
W.  W.  Stevenson,  M.  D.,  Trenton. 

NEW  MEXICO — New  Mexico  Insane  Asylum,  Las  Vegas. 
No  members. 

NEW  YORK — Binghamton  State  Hospital,  Binghamton. 
Charles  G.  Wagner,  M.  D.,  Superintendent. 
Theodore  I.  Townsend,  M.  D.,  First  Assistant  Physician 
Edward  Gillespie,  M.  D.,  Senior  Assistant  Physician. 
Wm.  J.  Tiffany,  M.  D.,  Senior  Assistant  Physician. 
Rodney  R.  Williams,  M.  D.,  Senior  Assistant  Physician. 
John  A.  Pritchard,  M.  D.,  Senior  Assistant  Physician. 

C.  H.  Bellinger,  M.  D.,  Assistant  Physician. 
Chas.  E.  Rowe,  M.  D.,  Assistant  Physician. 
Howard  M.  Kenyon,  M.  D.,  Assistant  Physician. 

Bloomingdale  Hospital,  White  Plains. 

William  L.  Russell,  M.  D.,  Superintendent. 

George  S.  Amsden,  M.  D.,  Assistant  Physician. 

Karl  Murdock  Bowman,  M.  D.,  Assistant  Physician. 

Chas.  I.  Lambert,  M.  D.,  Assistant  Physician. 

Geo.  W.  Henry,  M.  D.,  Assistant  Physician. 
Brooklyn  State  Hospital,  Brooklyn. 

Isham  G.  Harris,  M.  D.,  Superintendent. 

David  Corcoran,  M.  D.,  Director  Clinical  Psychiatry. 

F.  Ross  Haviland,  M.  D.,  First  Assistant  Physician. 

Arthur  E.  Soper,  M.  D.,  Senior  Assistant  Physician. 

Erving  Holley,  M.  D.,  Assistant  Physician. 

Joseph  Smith,  M.  D.,  Assistant  Physician. 

Donald  L.  Ross,  M.  D.,  Assistant  Physician. 
Breezehurst  Terrace,  Whitestone,  L.  I. 

Daniel  A.  Harrison,  M.  D.,  Resident  Physician. 
Brigham  Hall,  Canandaigua. 

Robert  G.  Cook,  M.  D.,  Resident  Physician. 
Brunswick  Home,  Amityville. 

Convas  L.  Markham,  M.  D.,  Superintendent. 
Buffalo  State  Hospital,  Buffalo. 

Frederic  W.  Parsons,  M.  D.,  Superintendent. 

Joseph  B.  Betts,  M.  D.,  Senior  Assistant  Physician. 
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George  G.  Armstrong,  M.  D.,  Senior  Assistant  Physician. 

Robert  King,  M.  D.,  Senior  Assistant  Physician. 

Christopher  Fletcher,  M.  D.,  Senior  Assistant  Physician. 

Eelene  J.  C.  Kuhlman,  M.  D.,  Assistant  Physician. 

Herman  F.  May,  M.  D.,  Assistant  Physician. 

Harold  C.  Haviland,  M.  D.,  Assistant  Physician. 
Central  Islip  State  Hospital,  Central  Islip,  L.  I. 

George  A.  Smith,  M.  D.,  Superintendent. 

George  W.  T.  Mills,  M.  D.,  Director  Clinical  Psychiatry. 

Wm.  Alfred  Conlon,  M.  D.,  First  Assistant  Physician. 

Charles  M.  Burdick,  M.  D.,  Senior  Assistant  Physician. 

Charles  L.  Vaux,  M.  D.,  Senior  Assistant  Physician. 

Theodore  W.  Simon,  M.  D.,  Senior  Assistant  Physician. 

Geoffrey  C.  H.  Burns,  M.  D.,  Senior  Assistant  Physician 

Horatio  G.  Gibson,  Jr.,  M.  D.,  Senior  Assistant  Physician. 

J.  Berton  Allen,  M.  D.,  Assistant  Physician. 

Ralph  G.  Reed,  M.  D.,  Senior  Assistant  Physician. 

Wm.  N.  Barnhardt,  M.  D.,  Assistant  Physician. 

Adeline  M.  Wescott,  M.  D.,  Assistant  Physician. 

Edw.  H.  Ende,  M.  D.,  Assistant  Physician. 
Children's  Hospital  and  School,  Randall's  Island. 

No  members. 
Cornwall  Sanitarium,  Cornwall-on-Hudson. 

No  members. 
Craig  Colony  for  Epileptics,  Sonyea. 

William  T.  Shanahan,  M.  D.,  Medical  Superintendent 

Arthur  L.  Shaw,  M.  D.,  Assistant  Physician. 

Wm.  N.  Trader,  Jr.,  M.  D.,  Assistant  Physician. 

Hugh  S.  Gregory,  M.  D.,  Pathologist. 
Craig  House,  Beacon-on-Hudson. 

Robt.  B.  Lamb,  M.  D.,  Superintendent. 

Clarence  J.  Slocum,  M.  D.,  Assistant  Physician. 
Custodial  Asylum,  Newark. 

Ethan  A.  Nevin,  M.  D.,  Superintendent. 
Dannemora  State  Hospital,  Dannemora. 

John  R.  Ross,  M.  D.,  Superintendent. 

B.  R.  Webster,  M.  D.,  First  Assistant  Physician. 

Roger  Dexter,  M.  D.,  Assistant  Physician. 
Dr.  Bond's  House,  Yonkers. 

George  F.  M.  Bond,  M.  D.,  Proprietor. 

Dr.  Dunham's  Sanitarium,  Buffalo. 

Sydney  A.  Dunham,  M.  D.,  Resident  Physician  and  Proprietor. 
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Dr.  Kellogg's  House,  Riverdale,  New  York  City. 

Theo.  H.  Kellogg,  M.  D.,  Physician-in- Charge. 
Dr.  MacDonald's  House,  Central  Valley. 

Carlos  F.  MacDonald,  M.  D.,  Proprietor  and  Physician-in-Charge. 

Thos.  D.  Macdonald,  M.  D.,  Assistant  Physician. 
Genesee  Sanitarium,  Syracuse. 

No  members. 
Glenmary  Sanitarium,  Ovvego. 

Arthur  J.  Capron,  M.  D.,  Physician-in-Charge. 
Gowanda  State  Homeopathic  Hospital,  Collins. 

Clarence  A.  Potter,  M.  D.,  Superintendent. 

Earl  Vincent  Gray,  M.  D.,  Assistant  Physician. 
Greenmont-on-Hudson,  Ossining  P.  O. 

No  members. 
Hilbourne  Club,  Katonah. 

Samuel  T.  Armstrong,  M.  D.,  Physician-in-Charge. 

Hudson  River  State  Hospital,  Poughkeepsie. 

Walter  G.  Ryon,  M.  D.,  Superintendent. 

Calvin  B.  West,  M.  D.,  Senior  Assistant  Physician. 

William  J,  Cavanaugh,  M.  D.,  Senior  Assistant  Physician. 

Howard  P.  Carpenter,  M.  D.,  Senior  Assistant  Physician, 

Blanche  Dennes,  M.  D,,  Assistant  Physician. 

Willis  E.  Merriman,  M.  D.,  Assistant  Physician. 

Elizabeth  W.  Durrschmidt,  M.  D.,  Assistant  Physician. 

Henry  L.  Trenkle,  M.  D.,  Assistant  Physician. 

Theodore  W.  Neumann,  M.  D.,  Assistant  Physician. 

Clarence  W.  Barth,  M.  D.,  Assistant  Physician. 

Gerald  R.  Jamieson,  M.  D.,  Assistant  Physician. 

Barbara  Curtis,  M.  D.,  Woman  Physician. 

Leona  E.  Todd,  M.  D.,  Woman  Physician. 
Kings  County  Hospital,  Brooklyn. 

John  F.  Fitzgerald,  M.  D.,  Medical  Superintendent. 
Kings  Park  State  Hospital,  Kings  Park. 

Wm.  C.  Garvin,  M.  D.,  Superintendent. 

A.  J.  Rosanoff,  M.  D.,  First  Assistant  Physician. 

Russell  E.  Blaisdell,  M.  D.,  First  Assistant  Physician. 

Nell   W.   Bartram,   M.  D.,   Assistant    Physician. 

Anna  Craig,  M.  D.,  Assistant  Physician. 

Harry  A.  Steckel,  M.  D.,  Assistant  Physician. 

Charles  S.  Parker,  M.  D.,  Assistant  Physician. 

Milton  M.  Grover,  M.  D.,  Assistant  Physician. 

Chas.  H.  Brush,  M.  D.,  Assistant  Physician. 

Thomas  S.  Cusack,  M.  D.,  Assistant  Physician. 

H.  Gaylord  Hubbell,  M.  D.,  Assistant  Physician. 

Charles  G.  McGaffin,  M.  D.,  Pathologist  and  Assistant  Physician. 
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Knickerbocker  Hall,  Amityville. 

No  members. 
Long  Island  Home,  Amityville. 

0.  J.  Wilsey,  M.  D.,  Physician-in-Charge. 
Marshall  Sanitarium,  Troy. 

Christopher  J.  Patterson,  M.  D.,  Physician-in-Charge. 
Manhattan  State  Hospital,  Ward's  Island,  New  York  City. 

Marcus  B.  Heyman,  M.  D.,  Superintendent. 

Mortimer  W.  Raynor,  M.  D.,  Director  of  Clinical  Psychiatry. 

John  T.  W.  Rowe,  M.  D.,  First  Assistant  Physician. 

James  P.  Kelleher,  M.  D.,  Senior  Assistant  Physician. 

Dwight  S.  Spellman,  M.  D.,  Senior  Assistant  Physician. 

John  R.  Knapp,  M.  D.,  Senior  Assistant  Physician. 

Ralph  P.  Folsom,  M.  D.,  Senior  Assistant  Physician. 

Chester  Waterman,  M.  D.,  Senior  Assistant  Physician. 

Isaac  J.  Furman,  M.  D.,  Senior  Assistant  Physician. 

Milton  A,  Harrington,  M.  D.,  Senior  Assistant  Physician. 

Anna  E.  Hutchinson,  M.  D.,  Woman  Assistant  Physician. 

Elizabeth  S.  Helberg,  M.  D.,  Woman  Assistant  Physician. 

Homer  L.  Day,  M.  D.,  Medical  Interne. 
Matteawan  State  Hospital,  Beacon. 

Raymond  F.  C.  Kieb,  M.  D.,  Superintendent. 

Joseph  W.  Moore,  M.  D.,  First  Assistant  Physician. 

Geo.  A.  Sharp,  M.  D.,  Assistant  Physician. 

MlDDLETOWN   STATE  HOMEOPATHIC  HOSPITAL,   MlDDLETOWN. 

Maurice  C.  Ashley,  M.  D.,  Superintendent. 

Robert  C.  Woodman,  M.  D.,  First  Assistant  Physician. 

Arthur  S.  Moore,  M.  D.,  Senior  Assistant  Physician. 

W.  A.  Schmitz,  M.  D.,  Senior  Assistant  Physician. 

Wm.  E.  Kelly,  M.  D.,  Assistant  Physician. 
Mohansic  State  Hospital,  Yorktown. 

No  members. 
Presbyterian  Hospital,  New  York. 

No  members. 
Providence  Retreat,  Buffalo. 

John  J.  Twohey,  M.  D.,  Physician-in-Charge. 
Psychiatric  Institute,  Ward's  Island,  New  York  City. 

George  H.  Kirby,  M.  D.,  Director. 

Clarence  0.  Cheney,  M.  D.,  Assistant  Director. 

Wm.  W.  Wright,  M.  D.,  Assistant  Physician. 

John  T.  MacCurdy,  M.  D.,  Assistant  Physician. 
River  Crest  Sanitarium,  Astoria. 

J.  J.  Kindred,  M.  D.,  Proprietor  and  Consulting  Physician. 

William  E.  Dold,  M.  D.,  Medical  Superintendent. 
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Rochester  State  Hospital,  Rochester. 

Eugene  H.  Howard,  M.  D.,  Superintendent. 

Willard  H.  Veeder,  M.  D.,  Senior  Assistant  Physician. 

Irving  Lee  Walker,  M.  D.,  Assistant  Physician. 

Eveline  P.  Ballintine,  M.  D.,  Assistant  Physician. 

Mary  A.  Nickerson,  M.  D.,  Assistant  Physician. 

Sarah  G.  Pierson,  M.  D.,  Assistant  Physician. 
Rome  Custodial  Asylum 

No  members. 
Sanford  Hall,  Flushing. 

W.  Stuart  Brown,  M.  D.,  Physician-in-Charge. 
St.  Lawrence  State  Hospital,  Ogdensburg. 

Paul  Gerald  Taddiken,  M.  D.,  Superintendent. 

Arthur  G.  Lane,  M.  D.,  First  Assistant  Physician. 

A.  T.  Colnon,  M.  D.,  Assistant  Physician. 

Hyman  L.  Levin,  M.  D.,  Assistant  Physician. 

Harry  J.  Worthing,  M.  D.,  Assistant  Physician. 
St.  Vincent's  Retreat,  Harrison. 

Swepson  J.  Brooks,  M.  D.,  Physician-in-Charge. 
Syracuse  State  School  for  Mental  Defectives. 

0.  H.  Cobb,  M.  D.,  Superintendent. 
The  Pines,  Auburn. 

Frederick  Sefton,  M.  D.,  Physician-in-Charge. 
Utica  State  Hospital,  Utica. 

Richard  H.  Hutchings,  M.  D.,  Superintendent. 

George  B.  Campbell,  M.  D.,  First  Assistant  Physician. 

Samuel  W.  Hamilton,  M.  D.,  Senior  Assistant  Physician. 

Clarence  L.  Russell,  M.  D.,  Assistant  Physician. 

Ross  D.  Helmer,  M.  D.,  Assistant  Physician. 
Vernon  House,  Bronxvtlle. 

William  D.  Granger,  M.  D.,  Physician-in-Charge. 
Riverdale  Sanitarium,  West  Hill,  261  st  St.  and  Broadway,  New 
York  City. 

Flavius  Packer,  M.  D.,  Physician-in-Charge. 

Augustus  B.  Dykman,  M.  D.,  Assistant  Physician. 
Willard  State  Hospital,  Willard. 

Robert  M.  Elliott,  M.  D.,  Superintendent. 

Wm.  H.  Montgomery,  M.  D.,  Senior  Assistant  Physician. 

Wirt  C.  Groom,  M.  D.,  Assistant  Physician. 

Gordon  Priestman,  M.  D.,  Assistant  Physician. 


Victor  V.  Anderson,  M.  D.,  New  York. 
Charles  E.  Atwood,  M.  D.,  New  York. 
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Pearce  Bailey,  M.  D.,  New  York. 

Amos  T.  Baker,  M.  D.,  New  York. 

Inez  A.  Bentley,  M.  D.,  New  York. 

Louis  E.  Bisch,  M.  D.,  New  York. 

John  H.  Blauvelt,  M.  D.,  New  York. 

Geo.  F.  Brewster,  M.  D.,  New  York. 

A.  A.  Brill,  M.  D.,  New  York. 

Sanger  Brown,  II,  M.  D.,  New  York. 

Chester  Lee  Carlisle,  M.  D.,  Albany. 

Louis  Casamajor,  M.  D.,  New  York. 

L.  Pierce  Clark,  M.  D.,  New  York. 

Harriet  F.  Coffin,  M.  D.,  New  York. 

G.  Kirby  Collier,  M.  D.,  Rochester. 

Wm.  B.  Cornell,  M.  D.,  Albany. 

Clarence  J.  D'Alton,  M.  D.,  New  York. 

Spencer  L.  Dawes,  M.  D.,  New  York. 

Herbert  C.  de  V.  Cornwell,  M.  D.,  New  York. 

Fred.  C.  Devendorf,  M.  D.,  Herkimer. 

Frederic  C.  Eastman,  M.  D.,  Brooklyn. 

John  L.  Eckel,  M.  D.,  Buffalo. 

Edward  A.  Everett,  M.  D.,  Flushing. 

Albert  Warren  Ferris,  M.  D.,  The  Glen  Springs,  Watkins. 

Horace  W.  Frink,  M.  D.,  New  York. 

Bernard  Glueck,  M.  D.,  New  York. 

Menas  S.  Gregory,  M.  D.,  New  York. 

Alberta  S.  B.  Guibord,  M.  D.,  Bedford  Hills. 

J.  Victor  Haberman,  M.  D.,  New  York. 

Graeme  M.  Hammond,  M.  D.,  New  York. 

Edward  L.  Hanes,  M.  D.,  Rochester. 

William  Hirsch,  M.  D.,  New  York. 

Mary  K.  Isham,  M.  D.,  New  York. 

J.  Ralph  Jacoby,  M.  D.,  New  Y'ork. 

Smith  Ely  Jelliffe,  M.  D.,  New  York. 

Stephen  P.  Jewett,  M.  D.,  New  York. 

Lesser  Kauffman,  M.  D.,  Buffalo. 

Marian  E.  Kenworthy,  M.  D.,  New  York. 

Sylvester  R.  Leahy,  M.  D.,  Brooklyn. 

Hersey  G.  Locke,  M.  D.,  Syracuse 

Samuel  B.  Lyon,  M.  D.,  New  York  City. 

Wm.  A.  Maclntyre,  M.  D.,  Dansville. 

Herman  G.  Matzinger,  M.  D.,  Buffalo. 

Geo.  M.  Melvin,  M.  D.,  Stapleton. 

Henry  W.  Miller,  M.  D.,  Brewster. 

J.  M.  Mosher,  M.  D.,  Albany. 

Clarence  B.  Obendorf,  M.  D.,  New  York. 
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George  O'Hanlon,  M.  D.,  New  York. 

Michael  Osnato,  M.  D.,  New  York. 

Harold  L.  Palmer,  M.  D.,  Utica. 

George  M.  Parker,  M.  D.,  New  York. 

Florence  King  Payne,  M.  D.,  Chittenango. 

Frederick  Peterson,  M.  D.,  New  York. 

Helena  B.  Pierson,  M.  D.,  Hudson. 

Chas.  W.  Pilgrim,  M.  D.,  Albany. 

Mason  W.  H.  Pitman,  M.  D.,  New  York. 

Cyrus  E.  Pringle,  M.  D.,  Akron. 

Wm.  B.  Pritchard,  M.  D.,  New  York. 

Donald  L.  Ross,  M.  D.,  Dansville. 

B.  Sachs,  M.  D.,  New  York. 

Thomas  W.  Salmon,  M.  D.,  New  York. 

We  C.  Sandy,  M.  D.,  New  York. 

Max  G.  Schlapp,  M.  D.,  New  York 

R.  Montfort  Schley,  M.  D.,  Buffalo. 

H.  Ernest  Schmid,  M.  D.,  White  Plains. 

Edward  A.  Sharp,  M.  D.,  Buffalo. 

Robert  F.  Sheehan,  M.  D.,  New  York. 

Clarence  J.  Slocum,  M.  D.,  Beacon-on-Hudson. 

Elbert  M.  Somers,  M.  D.,  New  York. 

Edith  R.  Spaulding,  M.  D.,  New  York. 

William  E.  Sylvester,  M.  D.,  Canandaigua. 

Melvin  J.  Taylor,  M.  D.,  Dansville. 

Douglas  A.  Thom,  M.  D.,  New  York. 

Joseph  H.  Toomey,  M.  D.,  New  Rochelle. 

Reeve  Turner,  M.  D.,  New  York. 

Drew  M.  Wardner,  M.  D.,  New  York. 

Frankwood  E.  Williams,  M.  D.,  New  York. 

George  S.  Youngling,  M.  D.,  New  York. 

NORTH  CAROLINA — Broadoaks  Sanatorium,  Morganton 

Isaac  M.  Taylor,  M.  D.,  Superintendent. 
Highland  Hospital,  Asheville. 

Robert  S.  Carroll,  M.  D.,  Medical  Director. 
State  Hospital,  Goldsboro. 

W.  W.  Faison,  M.  D.f  Superintendent. 
State  Hospital,  Morganton. 

John  McCampbell,  M.  D.,  Superintendent 
State  Hospital,  Dix  Hill,  Raleigh. 

Albert  Anderson,  M.  D.,  Superintendent. 
State  School  for  Feeble-Minded,  Kinston. 

No  members. 


j6  AMERICAN    MEDICO-PSYCHOLOGICAL   ASSOCIATION 

NORTH  DAKOTA — N.  D.  Institution  for  Feeble-Minded,  Grafton. 
A.  R.  T.  Wylie,  M.  D.,  Superintendent. 
State  Hospital  for  the  Insane,  Jamestown. 
W.  M.  Hotchkiss,  M.  D.,  Superintendent. 
H.  D.  Earl,  M.  D.,  First  Assistant  Physician. 


Marian  O'Harrow,  M.  D.,  Valley  City. 

o 

OHIO — Athens  State  Hospital,  Athens. 
No  members. 
Cincinnati  Sanitarium,  Cincinnati. 

F.  W.  Langdon,  M.  D.,  Medical  Director. 
Egbert  W.  Fell,  M.  D.,  Clinical  Director. 
Chas.  B.  Rogers,  M.  D.,  Senior  Assistant. 

Cleveland  State  Hospital,  Cleveland. 

G.  H.  Williams,  M.  D.,  Superintendent. 
Lome  W.  Yule,  M.  D.,  Assistant  Physician. 

Columbus  State  Hospital,  Columbus. 

Wm.  H.  Pritchard,  M.  D.,  Superintendent. 

George  A.  Rowland,  M.  D.,  Assistant   Physician. 

Isabel  A.  Bradley,  M.  D.,  Assistant  Physician. 
Dayton  Sanitarium,  Dayton. 

No  members. 
Dayton  State  Hospital,  Dayton. 

Armitage  Baber,  M.  D.,  Superintendent. 
Fair  Oaks  Villa,  Cuyahoga  Falls. 

William  A.  Searl,  M.  D.,  Medical  Director. 

H.  Irving  Cozad,  M.  D.,  Clinical  Director. 

James  C.  Hassall,  M.  D.,  Assistant  Physician. 
Grandview  Sanitarium,  Cincinnati. 

J.  M.  Ratliff,  M.  D.,  Superintendent. 

Thomas  A.  Ratliff,  M.  D. 
Institution  for  Feeble-Minded,  Columbus. 

E.  J.  Emerick,  M.  D.,  Superintendent. 

J.  J.  McCloud,  M.  D.,  Assistant  Physician. 
Longview  Hospital,  Cincinnati. 

Emerson  A.  North,  M.  D.,  Superintendent. 
McMillen  Sanitarium,  Shepard. 

Robert  A.  Kidd,  M.  D.,  Superintendent. 
Massillon  State  Hospital,  Massillon. 

Arthur  G.  Hyde,  M.  D.,  Superintendent. 

C.  E.  James,  M.  D.,  Assistant  Physician. 

Mary  V.  Church,  M.  D.,  Assistant  Physician. 

Joseph  Slattery,  M.  D.,  Assistant  Physician. 
Ohio  Hospital  for  Epileptics,  Gallipolis. 

G.  G.  Kineon,  M.  D.,  Superintendent. 
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Ohio  Sanitarium  Co.,  East  Cleveland. 

Clark  T.  Elder,  M.  D.,  Superintendent. 
Ohio  State  Hospital  for  Criminal  Insane,  Lima. 

Chas.  H.  Clark,  M.  D.,  Superintendent. 
Orchard  Springs  Sanitarium,  Dayton. 

John  Cecil  George,  M.  D.,  Physician-in-Charge. 
Oxford  Retreat,  Oxford. 

R.  Harvey  Cook,  M.  D.,  Physician-in-Chief. 
Sawyer  Sanitarium,  Marion. 

Carl  W.  Sawyer,  M.  D.,  Physician. 
Toledo  Sanitarium,  Toledo. 

James  A.  Belyea,  M.  D.,  Manager. 
Toledo  State  Hospital,  Toledo. 

0.  0.  Fordyce,  M.  D.,  Superintendent. 

Paul  G.  Alspaugh,  M.  D.,  New  Philadelphia. 

Bruce  B.  Barber,  M.  D.,  Ashley. 

Edgar  L.  Braunlin,  M.  D.,  Dayton. 

Howard  M.  Brundage,  M.  D.,  Columbus. 

W.  D.  Deuschle,  M.  D.,  Columbus. 

H.  H.  Drysdale,  M.  D.,  Cleveland. 

H.  C.  Eyman,  M.  D.,  Massillon. 

Elias  Fischbein,  M.  D.,  Dayton. 

Thomas  H.  Haines,  M.  D.,  Columbus. 

Gilbert  V.  Hamilton,  M.  D.,  Dresden. 

George  T.  Harding,  M.  D.,  Columbus. 

A.  B.  Howard,  M.  D.,  Cleveland. 

Robert  Ingram,  M.  D.,  Cincinnati. 

J.  M.  Lewis,  M.  D.,  Cleveland. 

Samuel  C.  Lindsay,  M.  D.,  Cleveland. 

John  D.  O'Brien,  M.  D.,  Canton. 

Wm.  C.  Porter,  M.  D.,  Columbus  Barracks. 

Ralph  W.  Reed,  M.  D.,  Cincinnati. 

Chas.  F.  Sanborn,  M.  D.,  Cincinnati. 

Berthold  A.  Williams,  M.  D.,  Cincinnati. 

OKLAHOMA — East  Oklahoma  Hospital,  Vinita. 

Felix  M.  Adams,  M.  D.,  Superintendent. 

Abra  C.  Pettijohn,  M.  D.,  Assistant  Physician. 
Oklahoma  Institution  for  Feeble-Minded. 

No  members. 
Oklahoma  State  Hospital,  Supply. 

Chas.  B.  Hill,  M.  D.,  Superintendent. 
State  Commission  in  Lunacy. 

No  members. 
State  Hospital  for  the  Insane,  Norman. 

D.  W.  Griffin,  M.  D.,  Superintendent. 

James  J.  Gable,  M.  D.,  Assistant  Superintendent. 
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The  Duke  Sanitarium,  Guthrie. 

John  W.  Duke,  M.  D.,  Superintendent. 

OREGON — Morning  Side  Hospital,  Portland. 

Henry  Waldo  Coe,  M.  D.,  Medical  Director. 
Eastern  Oregon  State  Hospital,  Pendleton. 

John  I.  McKelway,  M.  D.,  Second  Assistant  Superintendent. 
State  Insane  Asylum,  Salem. 

No  members. 

P 
PENNSYLVANIA — Allegheny  Hospital  for  Insane,  Woodville. 

Ralph  L.  Hill,  M.  D.,  Superintendent. 
Blair  County  Hospital  for  Insane,  Hollidaysburg. 

Henry  J.  Sommer,  M.  D.,  Superintendent. 
Dixmont  Hospital  for  the  Insane,  Dixmont. 

Henry  A.  Hutchinson,  M.  D.,  Superintendent. 

Chas.  M.  Denison,  M.  D.,  Assistant  Physician. 
State  Institution  for  Feeble-Minded  of  Eastern   Pennsylvania, 
Pennhurst. 

William  J.  Steward,  M.  D.,  Physician-in-Chief. 
Easton  Sanitarium,  Easton. 

C.  Spencer  Kinney,  M.  D.,  Proprietor. 
Friends'  Hospital  for  the  Insane,  Frankford,  Philadelphia. 

Albert  C.  Buckley,  M.  D.,  Superintendent. 

Ross  H.  Thompson,  M.  D.,  First  Assistant  Physician. 
Hillside  Home  and  Hospital  for  Insane,  Clark  Summit. 

Thomas  A.  Rutherford,  M.  D.,  Superintendent. 
Hospital  for  the  Insane  of  Luzerne  County,  Retreat. 

Charles  B.  Mayberry,  M.  D.,  Superintendent. 
Pennsylvania  Epileptic  Hospital,  Oakbourne. 

No  members. 
Pennsylvania  Hospital,  Department  for  Mental  and  Nervous  Dis- 
eases, West  Philadelphia,  Pa. 

Owen  Copp,  M.  D.,  Superintendent. 

Earl  D.  Bond,  M.  D.,  Medical  Director. 

Daniel  H.  Fuller,  M.  D.,  Medical  Director. 

Edward  A*  Strecker,  M.  D.,  Senior  Assistant  Physician. 

Lewis  M.  Walker,  M.  D.,  Assistant  Physician. 
Pennsylvania  Village  for  Feeble-Minded  Women,  Laurelton. 

Mary  M.  Wolfe,  M.  D.,  Superintendent. 
Philadelphia  Hospital  for  Insane,  Philadelphia. 

No  members. 
Pittsburgh  City  Hospital,  R.  F.  D.  3,  Bridgeville. 

H.  G.  Clarke,  M.  D.,  Superintendent. 

G.  S.  Llewellyn,  M.  D.,  Assistant  Physician. 

Wallace  B.  Tracy,  M.  D.,  Assistant  Physician. 
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State  Asylum  for  the  Chronic  Insane,  Wernersville. 

S.  S.  Hill,  M.  D.,  Superintendent. 

Lucia  A.  Wheeler,  M.  D.,  Assistant  Physician. 
State  Hospital  for  the  Insane,  Danville. 

J.  Allen  Jackson,  M.  D.,  Superintendent. 

James  B.  Hammers,  M.  D.,  Assistant  Physician. 
State  Hospital  for  the  Insane,  Norristown. 

Jessie  M.  Peterson,  M.  D.,  Chief  Resident  Physician,  Department  for 
Women. 

S.  Metz  Miller,  M.  D.,  Resident  Physician. 

H.  C.  Podall,  M.  D.,  Assistant  Physician. 

Annie  R.  Elliott,  M.  D.,  Assistant  Physician. 

T.  B.  Christian,  M.  D.,  Pathologist. 
State  Homeopathic  Hospital,  Allentown. 

Henry  I.  Klopp,  M.  D.,  Superintendent. 

Harry  F.  Hoffman,  M.  D.,  Assistant  Superintendent. 

Edgar  M.  Blew,  M.  D.,  Senior  Assistant  Physician. 

Lydia  B.  Pierce,  M.  D.,  Pathologist. 
State  Hospital  for  Criminal  Insane,  Fairview  (Waymart  P.  O.). 

No  members. 
State  Hospital  for  the  Insane,  Warren. 

H.  W.  Mitchell,  M.  D.,  Superintendent. 

Alan  D.  Finlayson,  M.  D.,  Assistant  Physician. 

Ira  A.  Darling,  M.  D.,  Assistant  Physician. 

Clarence  A.  Bonner,  M.  D.,  Assistant  Physician. 

Paul  G.  Weston,  M.  D.,  Pathologist. 
State  Institution  for  Feeble-Minded,  Polk. 

J.  Moorhead  Murdoch,  M.  D.,  Superintendent. 
State  Lunatic  Hospital,  Harrisburg. 

Edward  M.  Green,  M.  D.,  Superintendent. 

R.  F.  L.  Ridgway,  M.  D.,  First  Assistant  Physician. 

Howard  L.  Corbus,  M.  D.,  Assistant  Physician. 
"  The  Eyrie,"  Clifton  Heights. 

W.  W.  Hawke,  M.  D. 
The  Mercer  Sanitarium,  Mercer. 

Wm.  W.  Richardson,  M.  D.,  Physician-in-Charge. 
Western  State  Hospital,  Torrance. 

Clyde  R.  McKinniss,  M.  D.,  Superintendent. 
Wood  Lea  Sanitarium,  Ardmore. 

Grace  E.  White,  M.  D. 


E.  Stanley  Abbot,  M.  D.,  Philadelphia. 
Charles  W.  Burr,  M.  D.,  Philadelphia. 
Harris  M.  Carey,  M.  D.,  Philadelphia. 
Robert  H.  Chase,  M.  D.,  Wyncote. 
Charlotte  S.  Farrington,  M.  D.,  Philadelphia. 
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Joseph  C.  Fulmer,  M.  D.,  Williamsport. 
Alfred  Gordon,  M.  D.,  Philadelphia. 
Alice  E.  Johnson,  M.  D.,  Philadelphia. 
Seymour  De  Witt  Ludlum,  M.  D.,  Gladwyn. 
D.  J.  McCarthy,  M.  D.,  Philadelphia. 
Edward  E.  Mayer,  M.  D.,  Pittsburgh. 
Hugh  B.  Meredith,  M.  D.,  Danville. 
Charles  K.  Mills,  M.  D.,  Philadelphia. 
H.  L.  Orth,  M.  D.,  Harrisburg. 
Alfred  Ostheimer,  M.  D.,  Philadelphia, 
Chas.  B.  Reitz,  M.  D.,  Palmerton. 
John  H.  W.  Rhein,  M.  D.,  Philadelphia. 
H.  Louis  Stick,  M.  D.,  Glenville. 
W.  K.  Walker,  M.  D.,  Pittsburgh. 
T.  H.  Weisenburg,  M.  D.,  Philadelphia. 
Cornelius  C.  Wholey,  M.  D.,  Pittsburgh. 
Frank  Woodbury,  M.  D.,  Philadelphia. 
W.  E.  Wright,  M.  D.,  Harrisburg. 

R 
RHODE  ISLAND— Butler  Hospital,  Providence. 

G.  Alder  Blumer,  M.  D.,  Medical  Superintendent. 

Henry  C.  Hall,  M.  D.,  Assistant  Superintendent. 

Arthur  H.  Ruggles,  M.  D.,  Assistant  Physician. 
Rhode  Island  School  for  Feeble-Minded,  Slocum. 

No  members. 
State  Hospital  for  Mental  Diseases,  Howard. 

Arthur  H.  Harrington,  M.  D.,  Superintendent. 

Geo.  E.  Simpson,  M.  D.,  Assistant  Superintendent. 

Karl  B.  Sturgis,  M.  D.,  Assistant  Physician. 


William  McDonald,  M.  D.,  Providence. 
William  S.  Walsh,  M.  D.,  Providence. 

s 

SOUTH  CAROLINA — State  Hospital  for  the  Insane,  Columbia 
C.  F.  Williams,  M.  D.,  Superintendent. 
J.  L.  Thompson,  M.  D.,  Assistant  Physician. 
Carl  A.  West,  M.  D.,  Assistant  Physician. 
H.  W.  Register,  M.  D.,  Assistant  Physician. 
J.  F.  Munnerlyn,  M.  D.,  Assistant  Physician. 
E.  L.  Horger,  M.  D.,  Assistant  Physician. 
B.  0.  Whitten,  M.  D.,  Assistant  Physician. 
James  E.  Boone,  Jr.,  M.  D.,  Assistant  Physician. 

Wm.  A.  Ellison,  M.  D.,  Greenville. 
Eleanora  B.  Saunders,  M.  D.,  York. 
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SOUTH  DAKOTA — Asylum  for  Insane  Indians,  Canton. 

Henry  R.  Hummer,  M.  D.t  Superintendent 
State  School  and  Home  for  Feeble- Minded,  Red  field. 

No  members. 
Yankton  State  Hospital,  Yankton. 

George  Sheldon  Adams,  M.  D.,  Superintendent. 

T 

TENNESSEE — Central  Hospital  for  the  Insane,  Nashville. 

Winfield  S.  Farmer,  M.  D.,  Superintendent. 

K.  M.  Ferguson,  M.  D.,  Assistant  Physician. 

Howard  M.  Francisco,  M.  D.,  Assistant  Physician  and  Pathologist. 
City  View  Sanitarium,  Nashville. 

John  W.  Stevens,  M.  D.,  Physician-in-Charge. 
Eastern  Hospital  for  the  Insane,  Bearden. 

No  members. 
Highland  Sanitarium. 

A.  E.  Douglas,  M.  D.,  Superintendent. 
Western  Hospital  for  Insane,  Bolivar. 

No  members. 


Michael  Campbell,  M.  D.,  Knoxville. 
Wm.  G.  Somerville,  M.  D.,  Memphis. 

TEXAS — Arlington  Heights  Sanitarium,  Fort  Worth. 

No  members. 
Dr.  Moody's  Sanitarium,  San  Antonio. 

T.  L.  Moody,  M.  D.,  Superintendent. 
North  Texas  Hospital  for  the  Insane,  Terrell. 

No  members. 
Southwestern  Insane  Asylum,  San  Antonio. 

Beverly  Young,  M.  D.,  Superintendent. 
State  Epileptic  Colony,  Abilene. 

T.  B.  Bass,  M.  D.,  Superintendent. 
State  Lunatic  Asylum,  Austin. 

John  Preston,  M.  D.,  Superintendent. 
Texas  School  for  Defectives,  Austin. 

No  members. 


Wilmer  L.  Allison,  M.  D.,  Ft.  Worth. 
Chas.  A.  Barlow,  M.  D.,  Ft.  Sam  Houston. 
James  Greenwood,  M.  D.,  Houston. 
John  S.  Turner,  M.  D.,  Dallas. 
Frederic  H.  Thorne,  M.  D.,  San  Antonio. 

u 

UTAH — Utah  State  Mental  Hospital,  Provo  City. 
Geo.  E.  Hyde,  M.  D.,  Superintendent. 
6 
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VERMONT — Brattleboro  Retreat,  Brattleboro. 
Shailer  E.  Lawton,  M.  D.f  Superintendent. 
Herbert  W.  Taylor,  M.  D.,  First  Assistant  Physician. 
Jonathan  H.  Ranney,  M.  D.,  Assistant  Physician. 
State  Hospital  for  the  Insane,  Waterbury. 
No  members. 

VIRGINIA — Central  State  Hospital,  Petersburg. 

William  F.  Drewry,  M.  D.,  Superintendent. 

Hugh  Carter  Henry,  M.  D.,  First  Assistant  Physician. 

M.  S.  Brent,  M.  D.,  Assistant  Physician. 
Eastern  State  Hospital,  William sburg. 

G.  W.  Brown,  M.  D.,  Superintendent. 

G.  G.  Hankins,  M.  D.,  First  Assistant  Physician. 
Southwestern  State  Hospital,  Marion. 

Estelle  H.  Henderson,  M.  D.,  Superintendent. 
State  Epileptic  Colony,  Madison  Heights. 

A.  S.  Priddy,  M.  D.,  Superintendent. 
West  Brook  Sanatorium,  Richmond. 

Paul  V.  Anderson,  M.  D.,  Resident  Physician. 

Jas.  K.  Hall,  M.  D.,  Resident  Physician. 
Western  State  Hospital,  Staunton. 

J.  S.  De  Jarnette,  M.  D.,  Superintendent 


Oliver  C.  Brunk,  M.  D.,  Richmond. 

Edward  C.  Greene,  M.  D.,  National  Soldiers  Home. 

Fred  L.  McDaniel,  M.  D.,  Hampton  Roads. 

Susan  A.  Price,  M.  D.,  Farmsville. 

W.  Reid  Putney,  M.  D.,  Amelia. 

Beverly  R.  Tucker,  M.  D.,  Richmond. 

w 

WASHINGTON — Eastern  Washington  Hospital  for  the  Insane,  Med- 
ical Lake. 

No  members. 
Northern  Hospital  for  Insane,  Sedro  Woolley. 

No  members. 
State  Institution  for  Feeble-Minded,  Medical  Lake. 

No  members. 
Western  Washington  Hospital  for  the  Insane,  Fort  Steilacoom. 

No  members. 


John  M.  Semple,  M.  D.,  Spokane. 
Robert  P.  Smith,  M.D.,  Seattle. 
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WEST  VIRGINIA — Huntington  State  Hospital,  Huntington. 

L.  V.  Guthrie,  M.  D.,  Superintendent 

Harry  W.  Keatley,  M.  D.,  Assistant  Physician. 

Alex.  R.  MacKenzie,  M.  D.,  Assistant  Physician. 
Spencer  State  Hospital,  Spencer. 

No  members. 
West  Virginia  Hospital  for  the  Insane  at  Weston. 

Cummins  E.  White,  M.  D.,  Superintendent. 


James  R.  Bloss,  M.  D.,  Huntington. 
Chas.  W.  Halterman,  M.  D.,  Weston. 
Grover  C.  Robertson,  M.  D.,  Charleston. 

WISCONSIN — Lake  Geneva  Sanitarium,  Lake  Geneva. 

No  members. 
Milwaukee  Asylum  for  the  Chronic  Insane,  Wauwatosa. 

William  F.  Beutler,  M.  D.,  Superintendent. 
Milwaukee  County  Hospital  for  Mental  Diseases,  Wauwatosa. 

A.  F.  Young,  M.  D.,  Superintendent. 
Milwaukee  Sanitarium,  Wauwatosa. 

Rock  Sleyster,  M.  D.,  Medical  Superintendent. 

Richard  Dewey,  M.  D.,  Medical  Director. 

William  T.  Kradwell,  M.  D.,  Assistant  Physician. 
Northern  Hospital  for  the  Insane,  Winnebago. 

Dana  F.  Downing,  M.  D.,  Assistant  Physician. 
Oak   Leigh    Sanitarium,   Lake  Geneva. 

No  members. 
Oconomawoc  Health  Resort,  Oconomawoc 

Arthur  W.  Rogers,  M.  D.,  Superintendent. 
Palmyra  Sanitarium,  Palmyra. 

No  members. 
Sacred  Heart  Sanitarium  and  St.  Mary's  Hill,  Milwaukee,  Wis. 

S.  S.  Stack,  M.  D.,  Superintendent. 

Delparde  W.  Roberts,  M.  D.,  Physician. 
The  Sanatorium,  Hudson. 

No  members. 
Waukesha  Springs  Sanitarium,  Waukesha. 

Byron  M.  Caples,  M.  D.,  Medical  Director. 
Wisconsin  Home  for  Feeble-Minded,  Chippewa  Falls. 

No  members. 
Wisconsin  State  Hospital  for  Criminal  Insane,  Waupun 

No  members. 
Wisconsin  State  Hospital  for  the  Insane,  Mendota. 

William  F.  Lorenz,  M.  D.,  Director  Psychiatric  Institute. 

Frank  I.  Drake,  M.  D.,  Superintendent. 

William  F.  Becker,  M.  D.,  Milwaukee. 
Anne  Burnet,  M.  D.,  Antigo. 
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WISCONSIN— Continued. 

Chas.  Gorst,  M.  D.,  Madison. 
Lawrence  Kolb,  M.  D.,  Waukesha. 
Roy  E.  Mitchell,  M.  D.f  Eau  Claire. 
Herbert  W.  Powers,  M.  D.,  Milwaukee. 
J.  F.  Wenn,  M.  D.,  Milwaukee. 

WYOMING — State  Hospital  for  the  Insane,  Evanston. 
Charles  H.  Solier,  M.  D.,  Superintendent 

BRITISH  AMERICA. 
BRITISH  COLUMBIA — Hollywood  Sanitarium,  New  Westminster. 
James  C.  McKay,  M.  D.,  Superintendent. 
Public  Hospital  for  Insane,  New  Westminster. 
Charles  Edward  Doherty,  M.  D.,  Superintendent. 
MANITOBA — Asylum  for  the  Insane,  Selkirk. 
No  members. 
Brandon  Asylum,  Brandon. 

H.  E.  Hicks,  M.  D.,  Assistant  Physician. 


David  Young,  M.  D.,  Winnipeg. 

NEW  BRUNSWICK— The  Provincial  Hospital,  St.  John. 
James  V.  Anglin,  M.  D.,  Superintendent. 


J.  F.  Leigh  Brown,  M.  D.,  Woodstock. 

NEWFOUNDLAND — Asylum  for  the  Insane,  St.  John's. 
No  members. 

NOVA  SCOTIA— Nova  Scotia  Hospital,  Halifax. 
Frederick  E.  Lawlor,  M.  D.,  Superintendent. 


W.  H.  Hattie,  M.  D.,  Halifax. 

ONTARIO — Asylum  for  the  Insane,  Cobourg. 

No  members. 
Asylum  for  the  Insane,  London. 

W.  J.  Robinson,  M.  D.,  Superintendent. 
The  Ontario  Hospital,  Penetanguishene. 

William  T.  Wilson,  M.  D.,  Superintendent 
Homewood  Sanitarium,  Guelph. 

Alfred  T.  Hobbs,  M.  D.,  Superintendent. 

E.  C.  Barnes,  M.  D.,  Assistant   Physician. 
Hospital  for  Feeble-Mi nded,  Orillia. 

Win.  C.  Herriman,  M.  D.,  Medical  Director. 
Hospital  for  the  Insane,  Brockville. 

John  C.  Mitchell,  M.  D.,  Superintendent 
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ONTARIO— Continued. 

Hospital  for  the  Insane,  Hamilton. 

W.  M.  English,  M.  D.,  Superintendent. 
Hospital  for  the  Insane,  Toronto. 

James  M.  Forster,  M.  D.,  Superintendent. 

Harvey  Clare,  M.  D.,  Assistant  Superintendent. 
Mimico  Hospital  for  the  Insane,  Toronto. 

Nelson  H.  Beemer,  M.  D.,  Superintendent. 
Rockwood  Hospital  for  the  Insane,  Kingston. 

Edward  Ryan,  M.  D.,  Superintendent. 

Ernest  H.  Young,  M.  D.,  Assistant  Superintendent. 
Toronto  General  Hospital,  Toronto. 

No  members. 


Chas.  K.  Clarke,  M.  D.,  Toronto. 
Fulton  S.  Vrooman,  M.  D.,  Brockville. 

PRINCE  EDWARD  ISLAND — Falconwood  Hospital  for  Insane,  Char- 

LOTTETOWN. 

No  members. 


V.  L.  Goodwill,  M.  D.,  Charlottetown. 

QUEBEC — Beauport  Asylum  for  the  Insane,  Beauport,  Quebec. 
M.  D.  Brochu,  M.  D.,  Superintendent. 
Protestant  Hospital  for  the  Insane,  Montreal. 
T.  J.  W.  Burgess,  M.  D.,  Superintendent. 
Carlyle  A.  Porteous,  M.  D.,  Assistant  Superintendent. 
Robt.  C.  Hiscock,  M.  D.,  Assistant  Physician. 


E.  Philippe  Chagnon,  M.  D.,  Montreal 
Hedley  V.  Robinson,  M.  D.,  Montreal. 
Haig  A.  Sims,  M.  D.,  Montreal. 
Saint  Jean  de  Dieu  Hospital,  Montreal. 
Francis  E.  Devlin,  M.  D.,  Superintendent. 
Omer  Noel,  M.  D.,  Physician. 

SASKATCHEWAN. 

James  W.  McNeill,  M.  D.,  Battlef ord. 

CUBA — Malberti's  Sanitarium,  Havana. 

Jose  A.  Malberti,  M.  D.,  Physician-in-Charge. 

HAWAII — Hawaiian  Home  for  Feeble-Minded,  Honolulu. 
George  S.  Bliss,  M.  D.,  Superintendent. 


Wm.  A.  Boyd,  M.  D.,  Schofield  Barracks. 

PORTO  RICO— Insane  Asylum,  San  Juan. 
No  members. 
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CONSTITUTION. 


Article  I. 

This  organization  shall  be  known  as  the  American  Medico- 
Psychological  Association,  this  name  being  adopted  in  1892 
by  "  The  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane/'  founded  in  1844. 

Article  II. 

The  object  of  this  Association  shall  be  the  study  of  all  subjects 
pertaining  to  mental  disease,  including  the  care,  treatment,  and 
promotion  of  the  best  interests  of  the  insane. 

Article  III. 

There  shall  be  five  classes  of  members:  (1)  Active  members, 
who  shall  be  physicians,  resident  in  the  United  States  and  British 
America,  especially  interested  in  the  treatment  of  insanity;  (2) 
Associate  members ;  (3)  Life  members;  (4)  Honorary  members ; 
and  (5)  Corresponding  members. 

Article  IV. 

The  officers  of  the  Association  shall  consist  of  a  President, 
Vice-President,  Secretary — who  shall  also  be  the  Treasurer — three 
Auditors,  and  twelve  other  members  of  the  Association  to  be  called 
Councilors ;  all  of  these  officers  together  shall  constitute  a  body 
which  shall  be  known  as  the  Council. 

Note. — The  Association  of  Medical  Superintendents  of  American  Institu- 
tions for  the  Insane  was  founded  in  1844  by  the  original  thirteen  members. 
In  1891,  when  its  membership  had  increased  to  more  than  two  hundred,  it 
was  proposed,  at  the  annual  meeting  of  that  year  in  Washington,  to  form 
a  better  organization  of  the  Association — its  work  having  previously  been 
done  under  the  somewhat  unstable  rules  of  custom  and  a  few  resolutions 
scattered  through  its  records.  The  proposition  was  agreed  to,  and  at  the 
annual  meeting  in  Washington,  in  1892,  there  were  unanimously  adopted  the 
following  Constitution  and  By-Laws,  with  the  change  of  name  to  the 
American  Medico-Psychological  Association. 
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Article  V. 

The  Active  members  of  the  Association  shall  include  all  past 
and  present  medical  superintendents  named  in  the  official  list  pub- 
lished for  1892  of  members  of  "The  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane  " ;  the 
Life  members  shall  be  such  Active  members  as  shall  have  been 
members  of  the  Association  for  a  consecutive  period  of  thirty  (30) 
years ;  the  Honorary  members  shall  include  those  so  designated  in 
that  list ;  the  Associate  members  shall  include  all  the  assistant  phy- 
sicians named  in  the  same  list ;  it  being  provided  that  said  list  shall 
be  corrected  by  the  Council,  as  may  be  necessary  to  carry  out  the 
intention  of  the  Constitution  as  to  the  continuance  of  existing 
membership. 

Every  candidate  for  admission  to  the  Association  hereafter  as 
an  Active  member  shall  be  proposed  to  the  Council,  in  writing, 
in  an  application  addressed  to  the  President,  at  any  annual  meet- 
ing preceding  the  one  at  which  the  election  is  held.  Honorary, 
Associate,  or  Corresponding  members  shall  be  proposed  to  the 
Council,  in  writing,  in  an  application  addressed  to  the  President, 
at  least  two  months  prior  to  the  meeting  of  the  Association. 
Every  application  of  whatever  class  must  include  a  statement  of 
the  candidate's  name  and  residence,  professional  qualifications, 
and  any  appointments  then  or  formerly  held,  and  certifying  that 
he  is  a  fit  and  proper  person  for  membership.  In  the  case  of  a 
candidate  for  Active  or  Associate  membership,  the  application 
shall  be  signed  by  three  Active  members  of  the  Association ;  and 
by  six  Active  members  for  the  proposal  of  an  Honorary  or  Corre- 
sponding member.  The  names  of  all  candidates  approved  by  a 
majority  vote  of  members  of  the  Council  present  at  its  annual 
meeting  shall  be  presented  on  a  written  or  printed  ballot  to  the 
Association  at  its  concurrent  annual  meeting,  at  least  one  session 
previous  to  that  at  which  the  election  is  made,  which  shall  be  by 
ballot  at  a  regular  session,  and  require  a  majority  vote  of  the 
members  present.  Physicians  who,  by  their  professional  work 
or  published  writings,  have  shown  a  special  interest  in  the  care 
and  welfare  of  the  insane,  are  eligible  to  Active  membership. 
The  only  persons  eligible  for  Associate  membership  are  regularly 
appointed  assistant  physicians  of  institutions  for  the  insane  that 
are  regarded  to  be  properly  such  by  the  Council;  and  they  are 
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eligible  for  such  membership  only  during  the  time  they  are  hold- 
ing such  appointments.  After  holding  such  an  appointment  three 
years,  an  Associate  member  may  become  an  Active  member  by 
making  application,  in  writing,  to  the  Council,  and  upon  its 
approval,  being  elected  in  the  manner  heretofore  prescribed. 

Article  VI. 

Physicians  and  others  who  have  distinguished  themselves  Tjy 
their  attainments  in  branches  of  science  connected  with  insanity, 
or  who  have  rendered  signal  service  in  philanthropic  efforts  to 
promote  the  interests  of  the  insane,  shall  be  eligible  for  Honorary 
membership. 

Physicians  not  residents  in  the  United  States  and  British  Amer- 
ica, who  are  actively  engaged  in  the  treatment  of  insanity,  may  be 
elected  Corresponding  members. 

Active  members  only  shall  be  entitled  to  a  vote  at  any  meeting, 
or  be  eligible  to  any  office.  Life,  Honorary  and  Corresponding 
members  shall  be  exempt  from  all  payments  of  annual  dues  to  the 
Association. 

Article  VII. 

Any  member  of  the  Association  may  withdraw  from  it  on  signi- 
fying his  desire  to  do  so  in  writing  to  the  Secretary :  Provided, 
That  he  shall  have  paid  all  his  dues  to  the  Association.  Any 
member  who  shall  fail  for  three  successive  years  to  pay  his  dues 
after  special  notice  by  the  Treasurer  shall  be  regarded  as  having 
resigned  his  membership,  unless  such  dues  shall  have  been  re- 
mitted by  the  Council  for  good  and  sufficient  reasons. 

Any  member  who  shall  be  declared  unfit  for  membership  by 
a  two-thirds  vote  of  the  members  of  the  Council  present  at  an 
annual  meeting  of  that  body  shall  have  his  name  presented  by 
it  for  the  action  of  the  Association  from  which  he  shall  be  dis- 
missed if  it  be  so  voted  by  two-thirds  of  the  members  present  at 
its  annual  meeting. 

Article  VIII. 

The  Officers  and  Councilors  shall  be  elected  at  each  annual 
meeting.  They  shall  be  nominated  to  the  Association  on  the 
second  day  of  the  annual  meeting  in  the  order  of  business  of  the 
first  session  of  that  day,  by  a  committee  appointed  for  that  pur- 
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pose  by  the  President ;  and  the  election  shall  take  place  immedi- 
ately. The  election  shall  be  made  as  the  meeting  may  determine, 
and  the  person  who  shall  have  received  the  highest  number  of 
votes  shall  be  declared  elected  to  the  office  for  which  he  has  been 
nominated. 

The  President,  Vice-President,  the  Secretary  and  Treasurer, 
and  Auditors  shall  hold  office  for  one  year  or  until  the  beginning 
of  the  term  for  which  their  successors  are  elected.  One  Auditor 
shall  be  elected  for  one  year,  one  for  two  years,  and  one  for  three 
years.  The  Secretary  and  Treasurer  and  one  Auditor  are  eligible 
for  re-election.  At  the  first  election  of  Councilors,  four  members 
shall  be  elected  for  one  year,  four  for  two  years,  and  four  for  three 
years ;  and  thereafter  four  members  shall  be  elected  each  year  to 
hold  office  three  years,  or  until  their  successors  are  elected.  The 
President,  Vice-President,  one  Auditor,  and  the  four  retiring 
Councilors  are  ineligible  for  re-election  to  their  respective  offices 
for  one  year  immediately  following  their  retirement.  All  the  offi- 
cers and  Councilors  shall  enter  upon  their  duties  immediately  after 
their  election,  excepting  the  President  and  Vice-President.  When 
any  vacancies  occur  in  any  of  the  offices  of  the  Association,  they 
shall  be  filled  by  the  Council  until  the  next  annual  meeting. 

A  quorum  of  the  Council  shall  be  formed  by  six  members ;  and 
of  the  Association  by  twenty  Active  members. 

Article  IX. 

The  President  and  Vice-President  for  the  year  shall  enter  on 
their  duties  at  the  close  of  the  business  of  the  annual  meeting  at 
which  they  are  elected.  The  President  shall  prepare  an  inaugural 
address  to  be  delivered  at  the  opening  session  of  the  meeting. 
He  shall  preside  at  all  the  annual  or  special  meetings  of  the 
Association  or  Council,  or  in  his  absence  at  any  time,  the  Vice- 
President  shall  act  in  his  place. 

The  Secretary  and  Treasurer  shall  keep  the  records  of  the 
Association  and  perform  all  the  duties  usually  pertaining  to  that 
office,  and  such  other  duties  as  may  be  prescribed  for  him  by  the 
Council;  and  under  the  same  authority  he  shall  receive  and  dis- 
burse and  duly  account  for  all  sums  of  money  belonging  to  the 
Association.  He  shall  keep  accurate  accounts  and  vouchers  of 
all  his  receipts  and  payments  on  behalf  of  the  Association,  and  of 
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all  invested  funds,  with  the  income  and  disposition  thereof,  that 
may  be  placed  in  his  keeping,  and  shall  submit  these  accounts,  with 
a  financial  report  for  the  preceding  year,  to  the  Council  at  its 
annual  meeting.  Each  annual  statement  shall  be  examined  by 
the  Auditors,  who  shall  prepare  and  present  at  each  annual  meet- 
ing of  the  Association  a  report  showing  its  financial  condition. 
The  Council  shall  have  charge  of  any  funds  in  the  possession  of 
the  Association,  and  which  shall  be  invested  under  its  direction 
and  control.  The  Council  shall  keep  a  careful  record  of  its  pro- 
ceedings, and  make  an  annual  report  to  the  Association  of  matters 
of  general  interest.  The  Council  shall  also  print  annually  the 
proceedings  of  the  meetings  of  the  Association  and  the  reports  of 
the  Treasurer  and  Auditors. 

The  Council  is  empowered  to  manage  all  the  affairs  of  the  Asso- 
ciation, subject  to  the  Constitution  and  By-Laws ;  to  appoint  com- 
mittees from  the  membership  of  the  Association,  and  spend  money 
out  of  its  surplus  funds  for  special  scientific  investigations  in 
matters  pertaining  to  the  objects  of  the  Association,  to  publish 
reports  of  such  scientific  investigations;  to  apply  the  income  of 
special  funds,  at  its  discretion,  to  the  purposes  for  which  they 
were  intended.  The  Council  may  also  engage  in  the  regular 
publication  of  reports,  papers,  transactions,  and  other  matters,  in 
annual  volume,  or  in  a  journal,  in  such  manner  and  at  such 
times  as  the  Council  may  determine,  with  the  approval  of  the 
Association. 

Article  X. 

Amendments  to  the  Constitution  and  By-Laws  shall  be  taken 
up  for  consideration  at  the  first  session  of  the  second  day  of  any 
annual  meeting,  and  may  be  made  by  a  two-thirds  vote  of  all 
the  members  present:  Provided,  That  notice  of  such  proposed 
amendments  be  given  in  writing  at  the  annual  meeting  next  pre- 
ceding. It  shall  be  the  duty  of  the  Secretary  to  send  to  all  the 
members  a  copy  of  any  proposed  amendment  at  least  three  months 
previous  to  the  meeting  when  the  action  is  to  be  taken. 
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BY-LAWS. 


Article  I. 

The  meetings  of  the  Association  shall  be  held  annually.  The 
time  and  place  of  each  meeting  shall  be  named  by  the  Council,  and 
reported  to  the  Association  for  its  action  at  the  preceding  meeting. 
Each  annual  meeting  shall  be  called  by  printed  announcements 
sent  to  each  member  at  least  three  months  previous  to  the  meeting. 

The  Council  shall  hold  an  annual  meeting  concurrent  with  the 
annual  meeting  of  the  Association;  and  the  Council  shall  hold  as 
many  sessions  and  at  such  times  as  the  business  of  the  Association 
may  require. 

Special  meetings  of  the  Council  may  be  called  by  the  order  of 
the  Council.  The  President  shall  have  authority  at  any  time,  at 
his  own  discretion,  to  instruct  the  Secretary  to  call  a  special  meet- 
ing of  the  Council;  and  he  shall  be  required  to  do  so  upon  a 
request  signed  by  six  members  of  the  Council.  Such  special 
meetings  shall  be  called  by  giving  at  least  four  weeks'  written 
notice. 

Article  II. 

Each  and  every  Active  and  Associate  member  shall  pay  an 
annual  tax  to  the  Treasurer,  the  amount  to  be  fixed  annually  by 
the  Council,  not  to  exceed  five  dollars  for  an  Active  member,  or 
two  dollars  for  an  Associate  member. 

Article  III. 

The  order  of  business  of  each  annual  meeting  of  the  Association 
shall  be  determined  by  the  Council,  and  shall  be  printed  for  the 
use  of  the  Association  at  its  meeting.  The  Council  shall  also  make 
all  arrangements  for  the  meetings  of  the  Association,  appointing 
such  auxiliary  committees  from  its  own  body,  or  from  other  mem- 
bers of  the  Association,  and  making  such  other  provisions  as  shall 
be  requisite,  at  its  discretion. 


NOTE. 

The  accompanying  volume,  containing  the  proceedings,  papers, 
and  discussions  of  the  American  Medico-Psychological  Associa- 
tion at  its  Seventy-fifth  Annual  Meeting,  is  printed  by  the 
Council  with  the  approval  of  the  Association. 

H.  W.  MITCHELL, 

Secretary. 
Warren,  Pa., 
March  I,  1920. 


AMERICAN  MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 

PROCEEDINGS  OF  THE  SEVENTY-FIFTH  ANNUAL  MEETING. 
Philadelphia,  Pa.,  Wednesday,  June  18,  1919. 

First  Session. 

The  Association  convened  at  10  a.  m.  in  the  convention  hall 
of  the  Bellevue-Stratford  Hotel,  Philadelphia,  Pa.,  and  was  called 
to  order  by  the  President,  Dr.  Elmer  E.  Southard,  Boston,  Mass. 

Rt.  Rev.  Philip  Rhinelander,  Bishop  of  Pennsylvania,  offered 
the  invocation. 

The  President. — It  now  devolves  upon  me,  as  president  of  this  Associ- 
ation, to  call  upon  Honorable  William  I.  Swoope,  Deputy  Attorney-General 
of  the  Commonwealth  of  Pennsylvania,  for  an  address  of  welcome,  in  the 
absence  of  the  Lieutenant-Governor. 

Deputy  Attorney-General  Swoope. — As  I  see  a  number  of  ladies  present 
here  this  morning,  it  reminds  me  of  a  friend  of  mine  who  was  called  upon 
to  make  a  speech  at  a  G.  A.  R.  meeting.  He  had  prepared  his  speech  to 
begin  "  Fellow  heroes,"  but  as  he  looked  around  and  saw  a  number  of 
ladies  present  he  thought  it  would  not  do  to  say  it  in  that  way.  He 
collected  himself  after  a  moment  and  said :  "  Fellow  heroes  and  fellow 
she-roes."    So  I  shall  have  to  say :    "  Doctors  and  Doctoresses." 

It  was  somewhat  unexpected  to  me  that  I  was  called  upon  to  come  here 
this  morning  and  represent  the  Lieutenant-Governor  to  say  a  few  words  to 
welcome  you  to  the  state  of  Pennsylvania  and  to  the  city  of  Philadelphia. 
We  are  always  glad  to  have  these  conventions  here  in  Philadelphia,  and 
especially  your  organization,  as  I  see  you  commenced  operations  here  75 
years  ago,  at  the  Jones  Hotel.  I  have  no  personal  recollection  of  the  old 
Jones  Hotel,  but  I  venture  to  say  you  did  not  pay  the  same  prices  for 
accommodations  as  you  do  at  the  Bellevue-Stratford.  And  then,  of  course, 
Philadelphia  is  the  cradle  of  our  American  Independence,  though  I  noticed 
quite  a  number  of  you  doctors  were  not  in  search  of  independence  last  night, 
as  you  brought  your  wives  with  you,  imitating  a  prominent  citizen  who  took 
his  wife  to  Paris  with  him  some  six  months  ago.  In  '77  we  flung  a  new 
flag  into  the  sky.  This  flag  was  made  at  Betsey  Ross'  house  in  Philadelphia, 
and  I  want  to  say  that  Betsey  Ross  illustrated  the  fact  that  few  men  have 
their  way  where  women  are  concerned.  George  Washington  wanted  the 
stars  in  the  American  flag  to  have  six  points,  but  Betsey  said  they  must  be 
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five  pointed,  and  Betsey  had  her  way — if  you  don't  believe  me  look  at  the 
flag  and  see. 

Then,  of  course,  we  are  always  glad  to  have  these  meetings  of  specialists 
here;  in  the  work  of  reconstruction  we  need  the  assistance  of  the  trained 
and  educated  men  in  every  line  of  work;  trained  doctors,  trained  lawyers 
and  trained  engineers  and  trained  manufacturers,  and  I  have  thought  we 
needed  the  assistance  of  our  politicians;  although  I  am  aware  we  must 
call  for  the  assistance  even  of  the  politicians,  it  is  somewhat  like  the  clergy- 
man who  was  called  upon  to  offer  an  invocation  at  a  political  meeting :  he 
asked  the  Lord  to  bring  these  deliberations  to  a  speedy  and  successful  ter- 
mination, and  at  last  take  us  to  a  place  where  neither  politics  nor  politicians 
are  known.  I  have  always  been  proud  that  Pennsylvania  and  the  city 
of  Philadelphia  is  the  place  selected  for  these  gatherings.  We  are  proud 
of  our  different  institutions.  Our  institutions  for  the  defective  classes  were 
highly  praised  in  the  Report  of  the  French  Commission  some  years  ago, 
and  we  do  not  want  to  fall  behind  in  any  of  these  things ;  we  want  to  keep 
our  country  at  the  head  in  every  kind  of  reconstruction  work  just  as  she 
was  ahead  in  the  war. 

I  see  your  service  flag  there,  and  that  over  two  hundred  members  of  this 
Association  volunteered  to  help  win  the  war,  and  certainly  those  American 
boys  that  went  over  to  France  did  one  thing  we  can  never  forget :  they 
proved  to  the  Kaiser  and  to  all  the  world  that  there  was  one  thing  that  could 
not  be  changed,  and  that  was  true;  our  flag  has  never  been  defeated.  The 
American  soldier  can  shoot  like  a  wild  Indian  and  fight  like  the  Devil.  It's 
no  wonder  that  the  German  prisoners  cannot  learn  the  American  game  of 
draw-poker  (I  don't  know  whether  you  gentlemen  play  poker  or  not) 
because  when  they  see  the  red,  white  and  blue  chips,  they  lose  their  nerve. 
The  other  day  I  was  asked :  "  Why  do  you  call  them  doughboys  ?  "  and  the 
only  reason  I  could  think  of  was  because  we  have  a  baker  (Baker)  as  Secre- 
tary of  War.  Now,  these  boys  are  coming  home  to  us  and  we  have  got  to 
see  that  their  interests  are  properly  looked  after  in  all  respects ;  some  are 
coming  home  gassed  and  some  will  be  in  the  institutions  represented  here 
to-day.  We  must  see  that  they  are  properly  taken  care  of  in  every  way,  and 
only  the  trained  doctors  can  do  this.  We  can  have  the  same  kind  of  courage 
in  this  work  that  distinguished  our  soldiers.  The  other  day  in  New  York  a 
gentleman  told  a  story  to  illustrate  that  no  matter  what  happens  we  must 
not  lose  our  nerve :  two  of  our  American  soldiers  were  stationed  in  the 
trenches  about  ten  feet  apart,  where  there  was  bombarding,  machine  guns 
and  shells.  Finally  one  soldier  tried  to  get  the  attention  of  the  other,  and 
called  "  hey  there !  "  but  the  noise  of  the  bombarding,  the  machine  guns  and 
the  shells  was  so  great  the  comrade  could  not  hear ;  he  tried  it  again  and 
said  "  hey  there ! ".  At  last  there  was  a  lull  in  the  bombardment,  and  his 
comrade  heard  him,  turned  around  and  said :  "  What  in  the  dickens  do  you 
want  ?  "  And  the  first  soldier  said  very  coolly :  "  I've  got  the  hiccoughs,  say 
something  to  frighten  me."    So  I  think  that  we,  every  one  of  us,  should 
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have  this  nerve,  this  coolness,  this  courage,  to  undertake  the  most  difficult 
tasks  that  confront  us. 

"  New  occasions  teach  new  duties ; 
Time  makes   ancient  good  uncouth; 
We  must  upward,  still  and  onward 
To  keep  abreast  of  truth." 

(Applause.) 

The  President. — I  shall  now  call  upon  Dr.  Wilmer  Krusen,  Director  of 
Health  and  Charities,  of  Philadelphia,  for  a  few  words. 

Dr.  Krusen. — Mr.  President,  Ladies  and  Gentlemen:  Anything  that 
I  may  say  will  seem  dull  and  prosaic  after  listening  to  the  distinguished 
member  of  the  legal  profession  of  Pennsylvania.  It  is  a  pleasant  privilege, 
on  behalf  of  the  municipality  of  Philadelphia,  to  welcome  the  members  of 
this  Association  to  the  City  of  "  Brotherly  Love."  In  1682  the  ship  that 
bore  the  founder  of  Pennsylvania  to  the  site  of  the  city  of  Philadelphia  was 
named  "  Welcome,"  and  ever  since  the  time  of  William  Penn  it  has  been  a 
pleasant  privilege  on  the  part  of  the  citizens  of  Philadelphia,  in  all  of  its 
scientific  as  well  as  its  religious  organizations,  to  welcome  visitors  to  this 
city.  You  will  find  everything  necessary  in  Philadelphia  to  remind  you  of 
home,  and  possibly  some  things  will  make  you  wish  you  were  home — I  refer 
to  the  temperature  of  the  city. 

It  is  a  privilege  to  welcome  you  on  behalf  of  patriotic  Philadelphia.  The 
Attorney-General  has  stolen  part  of  my  speech.  I  wanted  to  speak  of  the 
Betsey  Ross  House  and  several  other  things ;  I  wanted  to  refer  to  our  great 
Continental  Congress  that  met  here  in  '74,  of  the  Declaration  of  Inde- 
pendence signed  here  in  July  of  '76,  but  we  all  know  that  a  lawyer  grasps 
everything  in  sight. 

I  want  to  welcome  you  on  behalf  of  medical  Philadelphia — the  city  of 
Weir  Mitchell  and  the  city  of  Charles  K.  Mills.  It  is  not  the  purpose  of  the 
speaker  to  refer  to  what  has  been  accomplished  in  the  field  of  psychiatry ; 
it  will  suffice  to  tell  you  that  during  the  past  three  and  one-half  years  we 
have  expended  four  million  dollars  for  the  care  of  the  insane.  It  seems  to 
me  we  must  do  all  we  can  in  the  interests  of  the  care  of  these  unfortunates. 
We  are  proud  of  our  great  institutions ;  we  are  proud  of  the  Pennsylvania 
Institution  for  the  Care  of  the  Insane ;  we  are  proud  of  the  Friends'  Hos- 
pital, and  we  are  also  proud  of  the  work  that  has  been  accomplished  in  our 
own  Philadelphia  Hospital  for  the  Insane.  There  is  much  to  do  in  the 
future  and  we  do  not  intend  to  stop  in  Philadelphia  or  in  Pennsylvania 
until  we  get  that  care  for  the  indigent  insane  that  is  demanded — up-to-date, 
humane  treatment. 

There  are  just  a  few  other  items  that  I  think  would  interest  you,  to  which 
I  will  refer :  The  first  hospital  in  the  United  States  was  started  in  Phila- 
delphia; the  first  medical  college,  the  first  college  of  physicians,  the  first 
college  of  pharmacy,  the  first  hospital  for  the  blind,  the  first  hospital  for  the 
insane  and  the  first  woman's  medical  college  started  in  Philadelphia.    If 
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you  will  notice  the  work  that  has  been  accomplished  in  our  hospitals  during 
the  past  few  months,  I  think  you  will  feel  that  Pennsylvania  and  Philadelphia 
have  contributed  in  no  small  degree  in  the  successful  winning  of  the  war. 

I  cannot  refrain  from  congratulating  this  organization  upon  the  splendid 
showing  of  its  members  in  the  military  service.  In  Philadelphia  over  iooo 
physicians  and  900  nurses  entered  the  service  of  the  army  and  navy,  and  at 
that  time  Philadelphia  was  suffering  from  the  great  epidemic.  Medical 
students  came  to  our  rescue ;  the  colleges  closed  and  they  were  turned  over 
to  the  Department  of  Health. 

We  hope  your  stay  here  will  be  a  pleasant  one  and  when  you  go  out 
from  our  doors  and  our  hearts  you  will  carry  back  a  pleasant  memory. 
Again,  we  welcome  you  to  our  homes,  to  our  hearts,  and  we  hope  you 
will  take  away  pleasant  memories  of  your  stay  in  the  City  of  "  Brotherly 
Love."     (Applause.) 

The  President. — We  have  heard  from  three  professions :  Theology, 
law  and  medicine,  and  now  we  are  going  to  hear  from  Dr.  Charles  K. 
Mills,  dean  of  the  medical  profession  here  in  Pennsylvania,  Emeritus 
Professor  of  Neurology  in  the  University  of  Pennsylvania  and  Senior 
Neurologist  to  the  Philadelphia  General  Hospital. 

Dr.  Mills. — Mr.  President  and  Members  of  the  American  Medico- 
Psychological  Association:  It  is  altogether  fitting  on  this  septuagesimal 
anniversary  of  your  organization,  not  only  that  your  meeting  should  be  held 
in  Philadelphia,  but  that  the  physicians  of  this  city  should  extend  to  you 
a  hearty  welcome.  Your  Association — the  first  national  medical  organiza- 
tion of  this  country — had  its  origin  in  1844,  when  thirteen  good  men  and 
true  met  informally  in  Jones's  Hotel,  then  located  on  the  south  side  of 
Chestnut  Street  between  Sixth  and  Seventh  streets.  Its  first  formal  meet- 
ing was  later  held  in  the  Pennsylvania  Hospital  for  the  Insane,  but  it  will 
not  be  necessary  for  me  to  retell  the  story  of  the  beginnings  of  the  Asso- 
ciation which  with  interesting  details  of  its  founders  has  been  more  than 
once  recorded. 

A  comparison  of  your  original  and  present  places  of  meeting  might 
serve  to  illustrate  the  progress  made  during  the  75  years  of  your  existence. 
The  old  Jones's  Hotel,  the  best  known  Philadelphia  hostelry  of  its  time, 
with  its  score  or  two  of  rooms,  its  old-fashioned  bar-room,  and  other 
modest  appurtenances,  looked  at  in  the  light  of  the  present  day  conditions 
was  indeed  a  humble  forerunner  of  the  Bellevue-Stratford  with  its  20 
stories,  its  700  guest  rooms,  its  banqueting  and  meeting  halls,  and  its  con- 
veniences of  every  description.  Similarly,  the  little  band  of  13  has  increased 
to  nearly  1000  members,  the  necessary  officials  of  the  organization  number- 
ing more  than  its  original  membership.  The  influence  exerted  by  the 
Association  for  a  decade  or  two  after  its  foundation,  although  salutary  and 
important,  has  long  since  been  outclassed  by  the  increasing  value  of  its 
work  for  both  the  medical  profession  and  the  community. 

It  might  not  be  out  of  place  here  to  say  a  word  or  two  about  an  address 
before  this  Association  delivered  on  its  50th  anniversary  by  Dr.  S.  Weir 
Mitchell.    My  old  friend  in  a  spirit  of  aggressive  propaganda  took  it  upon 
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himself  to  talk  to  the  Association  on  what  he  appeared  to  think  were  the 
shortcomings  of  some  of  its  members.  When  he  spoke  to  me  about  his 
address  before  the  date  of  its  delivery  I  had  with  some  trepidation  sug- 
gested to  him  that  the  Association  was  not  half  as  bad  as  he  seemed  in- 
clined to  paint  it.  Nevertheless  as  was  usually  the  case,  he  was  bound 
to  have  his  way  and  made  his  speech  to  an  attentive,  but  not  altogether 
admiring  and  acquiescent  audience.  After  all,  although  I  was  not  in  full 
sympathy  with  Dr.  Mitchell's  ideas  as  to  the  methods  and  work  of  the 
officers  of  institutions  for  the  insane,  it  is  possible  the  address  did  consider- 
able good.  As  has  been  remarked,  some  of  his  views  may  have  been 
Utopian,  but  not  a  few  of  them  were  practical  and  far-seeing.  Much  has 
been  accomplished  along  the  lines  he  indicated,  but  not  improbably  this 
might  have  been  realized  even  if  the  address  had  not  been  delivered.  Dr. 
Mitchell  was  an  honest,  earnest,  fighter  with  a  tendency  to  the  dramatic 
and  with  full  confidence  in  his  personal  views.  His  semi-centennial  address 
grew  out  of  strong  conviction.  If  he  could  visit  with  you  to-morrow 
the  Pennsylvania  Hospital  for  the  Insane  and  inspect  the  laboratories 
installed  there  by  Dr.  Owen  Copp  and  presided  over  by  Dr.  Samuel  T. 
Orton,  he  would  feel  that  research  in  histopathology,  bio-chemistry,  and 
other  fields  of  investigation  for  the  benefit  of  the  insane  was  no  longer 
neglected.  In  other  hospitals  throughout  the  country  under  the  directions 
of  members  of  this  Association  excellent  laboratory  work  paralleled  by 
detailed  clinical  study  is  becoming  the  rule  rather  than  the  exception. 

Philadelphia  has  often  been  proudly  pointed  to  as  the  medical  center  of 
the  American  continent.  The  American  Medical  Association  had  its  birth 
in  this  city  in  1847,  three  years  after  the  organization  of  this  Association. 
Here  was  located  the  first  medical  school  and  here  since  1787,  the  oldest 
medical  library  and  medical  scientific  body,  the  College  of  Physicians  of 
Philadelphia,  has  had  its  home,  but  what  most  concerns  us  on  this  occasion 
is  the  fact  that  the  foundations  of  American  psychiatry  were  laid  in 
Philadelphia. 

I  may  perhaps  be  permitted  to  say  a  few  words  about  the  exponents  of 
psychiatry  and  neurology  who  have  dwelt  in  our  midst  and  whose  influence 
is  radiated  from  this  city  as  a  center.  Foremost  among  these  was  Benjamin 
Rush.  Next  year  will  mark  the  175th  anniversary  of  the  birth  of  Rush, 
who  was  born  in  the  township  of  Byberry,  an  old  settlement  adjoining 
Philadelphia  on  the  north.    He  died  in  Philadelphia  in  1813. 

The  great  part  which  Rush  played  in  the  development  of  American 
psychiatry  is  not  yet  fully  grasped.  It  is  remarkable  to  recall  that  while 
even  at  the  present  day  the  teaching  of  mental  medicine  forms  a  secondary 
and  often  almost  neglected  part  of  the  medical  curriculum,  Rush  consider- 
ably more  than  100  years  ago,  made  instruction  in  psychiatry  an  essential 
part  of  his  course  on  the  theory  and  practice  of  medicine. 

The  psychiatric  work  of  Rush,  like  almost  everything  else  that  this 
great  man  did,  was  marked  by  much  originality  recognized  by  his  biogra- 
phers and  especially  by  Dr.  Hack  Tuke  in  his  chapter  on  "  Early  Lunacy 
Practice  in  America." 
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In  1769,  Rush  was  appointed  Professor  of  Chemistry  in  the  College  of 
Philadelphia  and  in  1789,  to  the  chair  of  the  Theory  and  Practice  of  Medi- 
cine in  the  same  institution.  Later  in  1791,  after  the  merging  of  the 
College  of  Philadelphia  with  the  University  of  Pennsylvania,  he  became 
Professor  of  the  Institutes  and  Practice  of  Medicine  and  Clinical  Practice 
in  the  university.  It  was  during  his  tenure  of  this  office  that  he  began  to 
give  his  course  of  lectures  on  psychiatry.  In  the  synopses  of  his  course 
of  lectures  in  the  university,  published  two  years  before  his  death,  Rush 
shows  that  he  was  in  the  habit  of  discussing  at  length  the  nature,  phe- 
nomena, and  diseases  of  the  mind.  These  lectures  were  doubtless  the  basis 
of  his  work  on  psychiatry,  first  published  in  this  country  in  1812,  under  the 
title  of  "  Medical  Inquiries  and  Observations  Upon  Diseases  of  the  Mind." 
This  book  passed  through  several  editions.  The  one  in  my  possession, 
probably  the  fourth,  appeared  in  1830  and  the  fifth  edition  was  published  in 
1835.  It  would  not  be  appropriate  on  this  occasion  for  me  to  analyze  this 
work,  which  I  attempted  to  do  many  years  ago  in  a  sketch  entitled,  "  Benja- 
min Rush  and  American  Psychiatry,"  in  the  Medico-Legal  Journal 

The  theories  of  the  mind  and  the  classification  of  insanity  at  this  early 
date  were  somewhat  primitive,  at  least  when  compared  with  the  work  of 
recent  date. 

Tuke  is  right  when  he  tells  us  it  requires  a  study  of  the  whole  of  Rush's 
writings  on  psychiatry  to  convey  a  faithful  picture  of  his  opinions.  "  It 
is  true  that  if  we  take  isolated  passages  from  his  work  on  insanity  he 
appears  to  disadvantage;  but  a  perusal  of  the  whole,  while  it  shows  that 
he  was  not  free  from  some  of  the  strange  notions  then  prevalent  in  regard 
to  the  treatment  of  the  insane,  leaves  the  conviction  upon  the  mind  of  the 
reader  that  he  was  an  original  observer,  a  humanely  intentioned,  and  in 
many  instances  a  successful  physician  of  the  insane."  Rush's  book  is  a 
compendium  of  facts  drawn  from  his  personal  experience  and  from  a  study 
of  the  writings  of  others.  In  this  practical  age  it  is  particularly  worth 
recalling  that  he  devoted  many  pages  to  a  consideration  of  the  management 
and  treatment  of  the  insane.  We  may  not  to-day  agree  with  all  his  thera- 
peutic conclusions,  but  we  cannot  fail  to  recognize  that  he  kept  prominently 
before  him  in  his  teaching  and  practice  of  psychiatry  the  fact  that  after 
all  the  important  purpose  of  a  doctor's  work  is  to  cure  his  patients. 

It  is  a  pity  that  the  story  of  Rush  has  not  been  more  impressed  upon  the 
organizers  of  our  medical  institutions  and  especially  upon  those  to  whom 
falls  the  duty  of  preparing  the  medical  curriculum.  I  trust  that  the  work 
done  by  the  neuro-psychiatric  units  during  the  colossal  war  just  drawing  to 
a  close  will,  among  other  things,  serve  to  impress  our  collegiate  authorities 
with  the  importance  of  fuller  and  better  teaching  of  psychiatry  to  under- 
graduates as  well  as  post-graduates.  As  is  known  to  those  present,  it 
was  found  necessary  both  for  the  examination  of  recruits  and  for  the 
pursuit  of  medicine  and  surgery  at  the  front  and  at  the  base  hospitals,  to 
give  intensive  courses  of  instruction  in  psychiatry  and  neurology  to  Medical 
Reserve  Officers  at  many  points  throughout  the  United  States.  We  Phila- 
delphia doctors  tried  to  do  our  part  in  this  connection  and  we  hope  not 
without  good  results.    To  Dr.  E.  E.  Southard  of  Boston,  Dr.  Albert  M. 
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Barrett  of  Ann  Arbor,  Mich.,  and  to  many  other  American  neurologists 
and  psychiatrists  the  gratitude  of  the  country  is  due. 

Seventy  years  passed  by  after  the  appearance  of  Rush's  "  Inquiries  and 
Observations  "  before  any  general  treatises  on  insanity  were  published  in 
this  country.  Then  came  the  treatises  of  Hammond  and  Spitzka  and  since 
then  we  have  had  many  additions  to  the  list  of  similar  publications — some 
of  them  due  to  men  who  have  long  been  prominent  in  the  history  of  this 
body — Berkley,  Paton,  White  and  Jelliffe,  and  others. 

One  of  the  organizers  and  the  fourth  president  of  your  association  Phila- 
delphia regards  with  pride  as  her  adopted  son,  as  he  spent  the  last  fourteen 
years  of  his  useful  and  scholarly  life  in  this  city.  I  refer,  of  course,  to 
Dr.  Isaac  Ray,  whose  work  was  chiefly  done  in  New  England,  but  who 
came  to  Philadelphia  in  1867,  remaining  until  his  death  in  1881.  I  would 
fain  believe  that  Ray's  chief  reason  for  seeking  a  home  in  our  midst  was 
that  he  felt  that  the  people  of  this  community  would  be  in  sympathy  with 
his  ideals  and  purposes.  It  is  to  Isaac  Ray  that  we  owe  the  second  great 
American  work  dealing  with  psychiatry.  This  was  his  treatise  on  "  The 
Medical  Jurisprudence  of  Insanity,"  the  first  edition  of  which  was  published 
as  early  as  1838,  the  last  edition,  I  think,  during  his  residence  in  Philadel- 
phia. This  was  really  a  great  work,  scholarly  in  style,  sound  in  presentation, 
rich  in  facts.  No  one  ever  read  a  chapter  or  an  article  or  a  book  written 
by  Dr.  Ray  who  was  not  impressed  with  the  feeling  that  the  contribution 
was  the  expression  of  one  gifted  with  solid  judgment  and  high  accomplish- 
ments. As  the  older  members  of  the  Association  know,  Dr.  Ray  never 
ceased  to  be  interested  in  its  work.  The  little  that  I  can  take  time  to  say 
about  him,  however,  I  must  confine  to  his  Philadelphia  experiences  as  I 
am  here  extending  a  welcome  to  your  Association  for  my  brethren  of  the 
profession  in  this  city. 

Fortunately  for  the  insane,  Dr.  Ray  was  made  a  member  of  the  Board  of 
Guardians  of  the  Poor  of  Philadelphia  in  1870,  continuing  in  this  position 
for  several  years.  During  the  time  of  this  service  he  was  made  lecturer 
on  insanity  in  the  Jefferson  Medical  College  and  with  the  assistance  of 
Dr.  D.  D.  Richardson  gave  clinical  demonstrations  of  different  forms  of 
insanity  to  medical  students  at  the  Philadelphia  Hospital  in  illustration 
of  his  Jefferson  College  lectures.  These  lectures  and  demonstrations  were 
probably  the  first  of  any  importance  after  the  lectures  of  Rush  which 
terminated  in  1813.  Later  the  clinical  demonstrations  of  the  subjects  of 
insanity  were  continued  by  me  and  by  Dr.  C.  W.  Burr  at  the  Philadelphia 
General  Hospital. 

1°  ^73,  while  living  in  Philadelphia,  Ray  published  his  "  Contributions 
to  Mental  Pathology,"  mostly  a  collection  of  articles  which  had  appeared 
in  medical  journals.  Those  who  are  familiar  with  Ray's  work  on  "  Medical 
Jurisprudence,  Mental  Hygiene,  and  Mental  Pathology"  will  I  believe 
agree  with  me  that  these  contributions  to  psychiatry  have  not  been  excelled 
to  the  present  day.  His  introduction  to  the  "  Medical  Jurisprudence  "  is 
in  itself  a  masterly  scientific  essay  on  legal  medicine  in  its  relations  to 
insanity. 
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Another  splendid  contribution  to  psychiatry  and  legal  medicine  is  that 
represented  by  the  work  of  one  of  my  long  time  friends  and  colleagues, 
Dr.  James  Hendrie  Lloyd  of  this  city.  Dr.  Lloyd  was  requested  to  revise 
the  part  of  Wharton  and  Stille's  great  work  on  medical  jurisprudence  which 
related  to  insanity.  Instead  of  attempting  a  revision  of  what  had  already 
been  presented  in  Wharton  and  Stille,  Lloyd  wrote  what  is  practically  an 
entire  volume  on  the  subject  under  the  title  of  "Insanity:  Forms  and 
Medico-Legal  Relations."  This  covers  515  pages  and  is  distinguished  like 
the  treatise  of  Ray  not  only  by  the  author's  evident  knowledge  of  the 
subject,  but  also  by  grace  of  style  and  force  of  presentation. 

Two  of  the  founders  of  your  Association  were  Pennsylvanians — Dr. 
William  Maclay  Awl  and  Dr.  Thomas  Story  Kirkbride.  Dr.  Awl  was  not, 
however,  identified  with  the  history  of  Philadelphia.  He  studied  medicine 
at  Harrisburg  and  took  a  partial  course  at  the  University  of  Pennsylvania 
and  began  the  practice  of  his  profession  without  having  received  a  degree, 
a  not  uncommon  procedure  in  early  days.  Later  he  received  the  honorary 
degree  of  medicine  from  the  Jefferson  Medical  College  of  Philadelphia 
and  from  the  Medical  College  of  Ohio  at  Cincinnati.  He  settled  in  Ohio 
where  he  did  excellent  work  as  one  of  the  founders  of  the  first  State  Hos- 
pital for  the  Insane  at  Columbus  of  which  he  was  the  superintendent.  He 
was  also  influential  in  promoting  the  interests  of  the  blind  and  the  feeble- 
minded of  Ohio.  He  was  president  of  your  Association  from  1848  to  1851. 
He  was  a  cultivated  man,  a  meritorious  writer,  and  one  of  the  pioneers  of 
American  psychiatry.  Reference  is  made  to  him  in  this  connection  simply 
to  point  to  another  reason  why  the  physicians  of  this  city  and  common- 
wealth have  a  deep  interest  in  the  welfare  of  the  American  Medico- 
Psychological  Association. 

The  name  of  Dr.  Thomas  Story  Kirkbride  is  enshrined  in  the  history  of 
your  organization.  He  was  one  of  its  founders  and  was  its  first  secretary 
and  treasurer.  I  recall  meeting  Dr.  Kirkbride  a  year  or  two  after  my 
entrance  into  the  profession  nearly  50  years  ago.  I  was  impressed  by  his 
courtesy  and  by  the  benignity  and  intellectuality  of  his  countenance. 

Shortly  after  his  graduation  in  medicine  in  1832,  Dr.  Kirkbride  served 
for  a  time  both  in  the  Friends'  Asylum  and  in  the  Pennsylvania  Hospital 
at  8th  and  Spruce  streets,  in  the  latter  institution  having  as  his  special 
work  the  care  of  the  insane  in  the  west  wing  of  the  hospital.  This  was  the 
department  which  in  earlier  years  had  been  the  seat  of  the  investigations 
and  therapeutic  efforts  of  Dr.  Rush.  In  1841,  he  became  the  first  physician- 
in-chief  and  superintendent  of  the  Pennsylvania  Hospital  for  the  Insane 
at  Haverford  Road  and  426.  Street,  where  a  new  building  had  been  erected 
by  the  trustees  of  the  Pennsylvania  Hospital.  He  remained  in  charge  until 
his  death  42  years  later. 

I  have  no  intention  of  discussing  the  great  work  in  psychiatry  done  by 
Dr.  Kirkbride.  It  would,  indeed,  be  "  bringing  coals  to  Newcastle "  to 
speak  of  it  before  this  body,  to  whom  the  story  has  been  fully  told.  As  a 
Philadelphia  physician  I  merely  wish  to  speak  of  the  great  influence  which 
the  personality  of  Dr.  Kirkbride  had  on  the  profession  and  the  community. 
No  effort  has  yet  been  sufficient  to  banish  the  name  "  Kirkbride's  "  as  a 
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designation  for  the  Pennsylvania  Hospital  for  the  Insane.  It  has  become 
far  more  than  a  local  designation  and  indicates  the  extraordinary  impres- 
sion made  not  only  on  this  community,  but  on  the  country  at  large  by  one 
of  your  founders.  The  medical  profession  of  Philadelphia  whom  I  repre- 
sent here  to-day,  holds  Dr.  Kirkbride  in  grateful  remembrance. 

Another  name  cherished  in  this  community  is  that  of  Dr.  John  B.  Chapin 
who  succeeded  Dr.  Kirkbride  in  1884  and  continued  in  charge  of  the  Penn- 
sylvania Hospital  for  the  Insane  for  27  years.  The  story  of  Dr.  Chapin's 
life  and  works  has  been  well  told  by  his  old  friend  and  associate,  Dr. 
Edward  N.  Brush.  He  was  of  distinguished  lineage,  thoroughly  educated 
and  trained  for  his  profession,  and  was  the  pioneer  in  the  development  of 
the  state  hospitals  for  the  care  of  the  insane  in  New  York,  being  the  first 
superintendent  of  one  of  the  greatest  of  these,  the  Willard  Asylum. 

Dr.  Chapin  while  in  our  midst  was  a  continuing  influence  for  good  in  this 
community.  His  work  in  the  care  of  the  insane  under  his  charge  was 
characterized  by  great  ability  and  faithfulness.  He  often  appeared  in  our 
courts  where  his  opinions  were  always  received  with  respect.  On  several 
occasions,  when  called  upon  by  the  city  or  state,  he  gave  advice  with  regard 
to  the  public  care  of  the  insane.  A  notable  instance  of  this  was  the  report 
which  he  made  to  the  Board  of  Guardians  of  the  Poor  after  the  burning  of 
the  buildings  of  the  Insane  Department  of  the  Philadelphia  General  Hos- 
pital in  1884.  In  1898  Dr.  Chapin  published  a  small  but  excellent  "  Com- 
pendium on  Insanity,"  which  has  since  been  used  as  a  text-book  and 
work  of  reference.  My  special  object  in  referring  to  Dr.  Chapin  is  the 
same  which  has  actuated  me  in  speaking  of  others  who  have  been  leaders 
of  psychiatry  in  Philadelphia,  namely,  to  show  the  high  respect  in  which 
these  men  have  been  held  by  the  physicians  of  Philadelphia  and  to  recall 
the  influence  which  they  exerted  on  both  the  community  and  the  medical 
profession. 

Among  the  Philadelphians,  in  addition  to  those  already  mentioned,  who 
have  contributed  to  the  literature  of  psychiatry  are  Dr.  Robert  H.  Chase, 
Dr.  Francis  X.  Dercum,  and  Dr.  C.  W.  Burr,  and  perhaps  the  speaker 
might  be  included.  To  Dr.  Chase  we  are  indebted  for  an  excellent  mono- 
graph on  general  paresis,  a  text-book  on  mental  medicine  and  nursing,  and 
a  book  in  somewhat  popular  style  on  "  The  Ungeared  Mind." 

Dr.  Dercum  has  given  us  a  text-book  on  mental  diseases  which  has  met 
with  the  approval  of  teachers  and  students  and  passed  the  second  edition. 
To  him  also  we  owe  other  valuable  treatises  and  articles  on  psychopathic 
and  psychiatric  subjects. 

I  may  be  pardoned  as  an  old  Philadelphian  for  these  references  to  some 
of  the  psychiatry  work,  ancient  and  recent,  done  by  dwellers  in  this  city, 
and  especially  as  in  very  recent  months  I  have  heard  some  whisperings 
about  Philadelphia's  tendency  to  drop  behind  in  the  psychiatric  race. 

Let  me  ask  you,  who  are  extramural  to  Philadelphia,  not  to  be  too  much 
worried  about  this  supposed  tendency.  Our  traditions  are  too  insistent  to 
permit  us  to  neglect  them. 

I  fancy  I  hear  the  rustling  of  the  branches  at  44th  and  Market  streets,  on 
Asylum  Road,  and  even  in  the  precincts  of  old  Blockley ;  and  perhaps  you 
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may  yet  see  meticulous  essays  through  multitudinous  pages  on  painful 
bewilderment  or  jocund  certainty,  on  multiple  choosing  or  split  thinking, 
or  even  on  some  new  phases  of  symbolism.  Do  not  despair  of  us,  gentle- 
men, and  think  that  organic  neurology  alone  has  a  place  in  our  hearts. 

I  am  not  here,  however,  simply  to  indulge  in  Philadelphia  reminiscences 
and  defensive  reflexes.  My  particular  duty  is  altogether  a  pleasant  one 
and  is  different.  It  is  on  behalf  of  the  medical  fraternity  of  this  city  to 
welcome  you.  Director  Krusen  in  his  remarks  succeeded  in  capturing 
from  me  one  of  my  anticipated  turns  of  speech  by  his  reference  to  William 
Penn's  good  ship  "  Welcome."  When  that  ship  "  Welcome  "  landed  Penn 
and  his  company  at  Shackamaxon  and  they  met  the  untutored  savages  under 
the  spreading  elm,  the  aborigines  extended  a  welcome  to  their  peaceful 
invaders  which  has  never  been  excelled  in  generosity  or  in  its  benignant 
effects.  They  offered  one-half  of  the  broad  acres  of  this  commonwealth, 
accepting  the  proffered  glass  beads  and  calico  shirts  as  a  compliment  rather 
than  a  compensation.  They  signed  a  treaty  of  amity  which,  according  to 
Voltaire,  was  the  only  treaty  between  Indians  and  Christians  that  never  was 
broken.  So,  gentlemen,  I  have  both  Quaker  and  aboriginal  example  for 
the  welcome  which,  borrowing  for  a  moment  the  classic  style  of  your 
learned  president,  ab  imo  pectore  I  extend  to  you  this  morning.   (Applause.) 

The  President. — In  response  to  what  the  Attorney-General,  Dr.  Krusen 
and  Dr.  Mills  have  said,  I  am  sure  I  cannot  say  any  words  that  are  at  all 
adequate.  Personally,  of  course,  I  am  from  Boston,  but  when  I  come  to 
Philadelphia  I  feel  as  if  I  had  come  home  again,  possibly  because  of  the 
aboriginal  atmosphere  here.  The  people  remind  me  a  little  of  those  in 
Boston,  if  Dr.  Mills  will  permit  that  remark.  As  everybody  seems  to  have 
stolen  all  the  thunder  from  his  successors,  I  think  I  will  say  nothing  more, 
except  to  voice  the  feeling  of  all  here,  that  we  may  never  again  receive  so 
hearty  a  welcome  from  such  a  primary  center  of  psychiatric  interest  as 
Philadelphia,  and  that  it  will  surely  be  many  a  year  before  we  hear  from 
another  such  dean  or  archdean  of  the  profession,  both  of  the  medical 
profession  as  a  whole  and  of  the  psychiatric  profession  in  particular,  as 
Dr.  Mills. 

I  will  now  call  upon  Dr.  Copp  to  speak  for  the  Committee  of 
Arrangements. 

Report  of  Committee  of  Arrangements. 

The  Committee  has  arranged  for  an  excursion  to  Valley  Forge,  by  auto- 
mobile, on  Wednesday  afternoon  at  1.30  p.  m.    All  the  ladies  are  invited  to 
go;  the  hostess  for  the  afternoon  will  be  Dr.  Jessie  M.  Peterson.     At  4 
p.  m.  the  party  will  reach  Memorial  Church  where  the  Rev.  W.  Herbert 
Burk  will  give  a  short  historical  address. 

On  Thursday  evening,  following  the  annual  address,  the  President's 
reception  will  take  place  in  the  ball-room;  there  will  be  dancing  and 
refreshments. 
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On  Friday  afternoon  the  members  of  the  Association  and  their  friends 
are  invited  by  the  Board  of  Managers  of  the  Pennsylvania  Hospital  to  a 
luncheon  at  the  Department  for  Mental  and  Nervous  Diseases — the  birth- 
place of  the  Association.  The  luncheon  will  be  served  at  one  o'clock,  and 
the  return  trip  made  in  time  for  the  afternoon  session  here  at  three 
o'clock. 

Owen  Copp,  Chairman. 

The  President. — I  will  call  upon  Dr.  Mitchell  for  the  report  of  the 
Council. 

Report  of  the  Council  to  the  American  Medico-Psychological 

Association. 

Philadelphia,   June    18,   1919. 

The  Council  met  on  the  evening  of  June  17,  at  the  Bellevue-Stratford 
Hotel,  Philadelphia,  Pa. 

The  Council  recommends  for  election  to  active  membership  the  following 
named  physicians.  This  list  was  presented  to  the  Association  a  year  ago 
and  these  are  now  submitted  for  final  consideration : 

Pearce  Bailey,  M.  D.,  New  York ;  James  A.  Belyea,  M.  D.,  Detroit,  Mich. 
Louis  E.  Bisch,  M.  D.,  New  York ;  Frank  H.  Carlisle,  M.  D.,  Bridgewater 
Mass.,  Clarence  J.  D'Alton,  M.  D.,  New  York ;  Spencer  L.  Dawes,  M.  D. 
Garden  City,  N.  Y. ;  Frank  I.  Drake,  M.  D.,  Mendota,  Wis. ;  Wm.  C 
Herriman,  M.  D.,  Orillia,  Ont. ;  Harold  S.  Hulbert,  M.  D.,  Detroit,  Mich. 
Robert  A.  Kidd,  M.  D.,  Shepard,  O. ;  Lawrence  Kolb,  M.  D.,  New  York 
Lawson  G.  Lowrey,  M.  D.,  Boston,  Mass. ;  Daniel  C.  Main,  M.  D.,  Alfred 
N.  D. ;  Joseph  C.  Michael,  M.  D.,  St.  Paul,  Minn. ;  Fred.  P.  Moersch,  M.  D. 
Minneapolis,  Minn. ;  Clarence  P.  Oberndorf ,  M.  D.,  New  York ;  Carl  Renz 
M.  D.,  San  Francisco,  Cal. ;  Grover  C.  Robertson,  M.  D.,  Spencer,  W.  Va. 
Charles  C.  Rowley,  M.  D.,  Grand  Rapids,  Wis. ;  Thomas  A.  Rutherford 
M.  D.,  Clarks  Summit,  Pa. ;  Henry  M.  Smith,  M.  D.,  Chattahoochee,  Fla. 
John  W.  Stevens,  M.  D.,  Nashville  Tenn. ;  John  R.  Walls,  M.  D.,  Phoenix 
Ariz.;  Cummings  E.  White,  M.  D.,  Weston,  W.  Va,;  Otto  G.  Wiedman 
M.  D.,  Hartford,  Conn. ;  Porter  E.  Williams,  M.  D.,  St.  Joseph,  Mo. ;  Henry 
W.  Woltmann,  M.  D.,  Minneapolis,  Minn. ;  George  A.  Young,  M.  D.,  Omaha, 
Neb. 

The  Council  recommends  the  transfer  of  the  following  named  associate 
members  to  the  active  class : 

Victor  V.  Anderson,  M.  D.,  New  York ;  Bruce  B.  Barber,  M.  D.,  Ashley, 
O. ;  Wm.  N.  Barnhardt,  M.  D.,  Central  Islip,  N.  Y. ;  Thomas  M.  Barrett, 
M.  D.,  Ensworth,  Pa. ;  John  H.  Blauvelt,  M.  D.,  New  York ;  L.  R.  Brown, 
M.  D.,  Trenton,  N.  J. ;  Sanger  Brown,  II,  M.  D.,  Soldiers'  Home,  Va. ; 
Albert  C.  Buckley,  M.  D.,  Frankford,  Philadelphia,  Pa.;  Charles  M. 
Burdick,  M.  D.,  Central  Islip,  N.  Y. ;  Geoffrey  C.  H.  Burns,  M.  D.,  Central 
Islip,  N.  Y.;  Wm.  J.  Cavanaugh,  M.  D.,  Poughkeepsie,  N.  Y. ;  Harry  G. 
Clarke,  M.  D.,  Bridgeville,  Pa. ;  Wm.  A.  Conlon,  M.  D.,  Central  Islip,  N.  Y. ; 
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David  Corcoran,  M.  D.,  Brooklyn,  N.  Y. ;  Paul  L.  Cort,  M.  D.,  Trenton, 
N.  J. ;  Henry  I.  Cozad,  M.  D.,  Cuyahoga  Falls,  O. ;  Marcus  A.  Curry,  M.  D., 
Morris  Plains,  N.  J. ;  Maude  S.  DeLand,  M.  D.,  Topeka,  Kans. ;  Francis  E. 
Devlin,  M.  D.,  Gamelin,  Que. ;  Richard  G.  Eaton,  M.  D.,  Cherokee,  la. ;  Wm. 
A.  Ellison,  M.  D.,  Atlanta,  Ga. ;  T.  W.  Evans,  M.  D.,  Jackson,  La. ;  Egbert 
W.  Fell,  M.  D.,  Cincinnati,  O. ;  Elias  C.  Fischbein,  M.  D.,  Sonyea,  N.  Y. ; 
Ralph  P.  Folsom,  M.  D.,  Ward's  Island,  N.  Y. ;  Henry  L.  Fougerousse, 
M.  D.,  New  Orleans,  La. ;  Isaac  J.  Furman,  M.  D.,  Ward's  Island,  N.  Y. ; 
R.  Edward  Garrett,  M.  D.,  Catonsville,  Md. ;  Wm.  C.  Garvin,  M.  D.,  Kings 
Park,  N.  Y. ;  Donald  R.  Gilfillan,  M.  D.,  Worcester,  Mass. ;  Henry  C.  Hall, 
M.  D.,  Providence,  R.  I. ;  Robert  C.  Hiscock,  M.  D.,  Montreal,  Que. ; 
Harry  F.  Hoffman,  M.  D.,  Allentown,  Pa. ;  E.  L.  Horger,  M.  D.,  Columbia, 
S.  C. ;  Wm.  P.  Hunnicutt,  M.  D.,  Pueblo,  Colo. ;  George  F.  Inch,  M.  D., 
Kalamazoo,  Mich. ;  Stephen  P.  Jewett,  M.  D.,  New  York ;  Marion  E. 
Kenworthy,  M.  D.,  Foxboro,  Mass. ;  John  R.  Knapp,  M.  D.,  Ward's  Island, 
N.  Y.;  Wm.  F.  Lorenz,  M.  D.,  Mendota,  Wis.;  G.  S.  Llewellyn,  M.  D., 
Bridgeville,  Pa. ;  F.  L.  McDaniel,  M.  D.,  Osawatomie,  Kans. ;  J.  S.  McKay, 
M.  D.,  New  Westminster,  B.  C. ;  B.  Henry  Mason,  M.  D.,  Worcester,  Mass. ; 
Willis  E.  Merriman,  M.  D.,  Poughkeepsie,  N.  Y. ;  George  W.  Mills,  M.  D., 
Central  Islip,  N.  Y. ;  T.  L.  Moody,  M.  D.,  San  Antonio,  Tex. ;  Arthur  S. 
Moore,  M.  D.,  Middletown,  N.  Y. ;  John  N.  Morris,  M.  D.,  Sykesville,  Md. ; 
J.  F.  Munnerlyn,  M.  D.,  Columbia,  S.  C,  Glenn  E.  Myers,  M.  D.,  Agnew, 
Cal. ;  Theodore  W.  Neumann,  M.  D.,  Poughkeepsie,  N.  Y. ;  Frederic  H. 
Packard,  M.  D.,  Waverley,  Mass. ;  Frederick  W,  Parsons,  M.  D.,  Buffalo, 
N.  Y. ;  Frederick  C.  Potter,  M.  D.,  Indianapolis,  Ind. ;  Clarence  A.  Potter, 
M.  D.,  Collins,  N.  Y. ;  Susan  A.  Price,  M.  D.,  Farmville,  Va. ;  Harry  D. 
Purdum,  M.  D.,  Sykesvile,  Md. ;  Eva  Charlotte  Reid,  M.  D.,  San  Francisco, 
Cal. ;  Charles  B.  Reitz,  M.  D.,  Walnutport,  Pa. ;  R.  F.  L.  Ridgway,  M.  D., 
Harrisburg,  Pa. ;  Romney  M.  Ritchey,  M.  D.,  Elgin,  111. ;  John  R.  Ross, 
M.  D.,  Dannemora,  N.  Y. ;  Wm.  D.  Runyon,  M.  D.,  Sioux  City,  la. ;  Rose  A. 
Russell,  M.  D.,  Fort  Shaw,  Mont. ;  George  F.  Sargent,  M.  D.,  Towson,  Md. ; 
Harry  C.  Solomon,  M.  D.  Boston,  Mass. ;  Edith  R.  Spaulding  M.  D.,  Stony 
Brook,  Mass. ;  Paul  G.  Taddiken,  M.  D.,  Ogdensburg,  N.  Y. ;  Douglas  A. 
Thorn,  M.  D.,  New  York;  George  A.  Troxell,  M.  D.,  Harding,  Mass.; 
Charles  L.  Vaux,  M.  D.,  Central  Islip,  N.  Y. ;  Willard  H.  Veeder,  M.  D., 
Rochester,  N.  Y. ;  N.  P.  Walker,  M.  D.,  Milledgeville,  Ga. ;  Paul  G.  Weston, 
M.  D.,  Warren,  Pa. ;  Mary  Wickens,  M.  D.,  Richmond,  Ind. ;  Franklin  S. 
Wilcox,  M.  D.,  Norwich,  Conn. ;  Philip  Work,  M.  D.,  Pueblo,  Colo. 

The  Council  recommends  that  the  following  named  physicians  be  elected 
to  associate  membership  in  the  Association: 

Clarence  W.  Barth,  M.  D.,  Poughkeepsie,  N.  Y. ;  Edgar  M.  Blew,  M.  D., 
Allentown,  Pa. ;  James  E.  Boone,  Jr.,  M.  D.,  Columbia,  S.  C. ;  Howard  S. 
Corbus,  M.  D.,  Harrisburg,  Pa. ;  Thomas  B.  Christian,  M.  D.,  Norristown, 
Pa. ;  Thomas  S.  Cusack,  M.  D.,  Kings  Park,  N.  Y. ;  Charles  M.  Dennison, 
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M.  D.,  Dixmont,  Pa. ;  Elizabeth  W.  Durrschmidt,  M.  D.,  Poughkeepsie, 
N.  Y. ;  Clark  T.  Elder,  M.  D.,  Cleveland,  O. ;  Katherine  T.  Fricka,  M.  D., 
Philadelphia,  Pa. ;  Earle  V.  Gray,  M.  D.,  Collins,  N.  Y. ;  Fannie  C.  Haines, 
M.  D.,  Taunton,  Mass. ;  Harold  C.  Haviland,  M.  D.,  Buffalo,  N.  Y. ;  George 
W.  Henry,  M.  D.,  White  Plains,  N.  Y. ;  Hiram  G.  Hubbell,  M.  D.,  Kings 
Park,  N.  Y. ;  Gerald  R.  Jameison,  M.  D.,  Poughkeepsie,  N.  Y. ;  Alice  E. 
Johnson,  M.  D.,  Asheville,  N.  C. ;  Albert  Marsh,  M.  D.,  Wellesley,  Mass.; 
Eugene  W.  Mullen,  M.  D.,  Agnew,  Cal. ;  Lydia  B.  Pierce,  M.  D.,  Allentown, 
Pa.;  Ransom  H.  Sartwell,  M.  D.,  Foxboro,  Mass.;  George  E.  Simpson, 
M.  D.,  Howard,  R.  I.;  Patrick  H.  Weeks,  M.  D.,  Warren,  Pa.;  Harry  J. 
Worthing,  M.  D.,  Ogdensburg,  N.  Y. ;  M.  S.  Brent,  M.  D.,  Petersburg,  Va. ; 
Charles  H.  Brush,  M.  D.,  Kings  Park,  N.  Y. 

The  Council  has  received  and  considered  the  applications  of  the  follow- 
ing named  physicians  for  active  membership  in  the  Association.  In  accord- 
ance with  the  provision  of  the  constitution  final  consideration  will  be 
deferred  until  next  year  : 

William  M.  Bevis,  M.  D.,  Chattahoochee,  Fla. ;  Anne  T.  Bingham,  M.  D., 
New  York ;  Burton  A.  Black,  M.  D.,  Polk,  Pa. ;  Walter  G.  Bowers,  M.  D., 
Schuylkill  Haven,  Pa. ;  Willis  W.  Carey,  M.  D.,  Fort  Wayne,  Ind. ;  Howard 
W.  Cleasby,  M.  D.,  Lancaster,  N.  H. ;  Thomas  J.  Cummins,  M.  D.,  Phoenix, 
Ariz. ;  Ruth  E.  Fairbanks,  M.  D.,  Jacksonville,  111 ;  Raymond  F.  Wafer, 
M.  D.,  Ann  Arbor,  Mich. ;  Samuel  F.  Gordon,  M.  D.,  Philadelphia,  Pa. ; 
Charles  F.  Graham,  M.  D.,  Wytheville,  Va. ;  Phyllis  Greenacre,  M.  D., 
Baltimore,  Md. ;  Ward  W.  Hedlund,  M.  D.,  Ingleside,  Neb. ;  Leslie  B. 
Hohman,  M.  D.,  Baltimore,  Md. ;  Matthew  J.  L.  Hoye,  M.  D.,  Meridian, 
Miss. ;  Emilie  C.  Jamison,  M.  D.,  Ward's  Island,  N.  Y. ;  Robert  A.  Keilty, 
M.  D.,  Danville,  Pa. ;  Kenneth  W.  Kinney,  M.  D.,  Washington,  D.  C. ;  Frank 
E.  Leslie,  M.  D.,  Andover,  Mass. ;  John  L.  VanDeMark,  M.  D.,  Albany, 
N.  Y. ;  Alvin  T.  Mathers,  M.  D.,  Winnipeg,  Manitoba ;  Karl  A.  Menninger, 
M.  D.,  Topeka,  Kans. ;  Abraham  Myerson,  M.  D.,  Boston,  Mass. ;  John  R. 
Oliver,  M.  D.,  Baltimore,  Md. ;  Esther  L.  Richards,  M.  D.,  Baltimore,  Md. ; 
Augusta  Scott,  M.  D.,  Baltimore,  Md. ;  Frank  R.  Starkey,  M.  D.,  Detroit, 
Mich. ;  Charles  B.  Sullivan,  M.  D.,  Boston,  Mass. ;  Albert  C.  Thomas,  M.  D., 
Foxboro,  Mass. ;  Thomas  D.  Woodson,  M.  D.,  M.  C,  U.  S.  A. ;  George  J. 
Wright,  M.  D.,  New  York ;  Ward  Sampsell,  M.  D.,  New  York ;  Antonio  H. 
Desloges,  M.  D.,  Montreal,  Que. ;  George  E.  Hesner,  M.  D.,  Topeka,  Kans. 

The  Council  has  received  the  resignations  of  the  following  members,  and 
recommends  that  they  be  accepted: 

Ernest  M.  Poate,  M.  D.,  Ward's  Island,  N.  Y. ;  Caroline  S.  Pease,  M.  D., 
Ogdensburg,  N.  Y. ;  George  A.  Zeller,  M.  D.,  Alton,  111. ;  F.  W.  Harmon, 
M.  D.,  San  Diego,  Cal. ;  George  R.  Love,  M.  D.,  Toledo,  O. 

The  Council  makes  the  following  recommendations : 

That  the  Secretary  be  instructed  to  drop  from  the  membership  list  the 
names  of  all  delinquent  members,  in  accordance  with  the  provisions  of  the 
constitution. 
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That  the  Secretary  also  be  instructed  to  withhold  the  volume  of  Trans- 
actions  from  members  who  are  in  arrears  for  dues,  except  for  the  current 
year. 

That  the  President  be  authorized  to  appoint  a  committee  of  three  mem- 
bers of  the  Association,  of  which  the  President  shall  be  a  member  ex  officio, 
to  survey  the  constitution  and  by-laws  with  a  view  to  their  revision,  and 
submit  a  preliminary  report  during  the  sessions  of  this  annual  meeting. 

The  Council  further  recommends  that  the  President  be  instructed  to 
limit  the  reading  of  papers  at  this  annual  meeting,  to  twenty  minutes,  and 
discussions  of  papers  to  five  minutes. 

Respectfully  submitted, 

H.  W.  Mitchell,  Secretary. 

The  President. — The  Chair  will  entertain  a  motion  for  the  disposal  of 
the  matters  contained  in  this  report. 

Dr.  English. — I  move  that  the  report  of  the  Council  as  a  whole  be 
accepted  and  adopted. 

Motion  duly  seconded  and  carried. 

The  Secretary  announced  that  the  names  of  the  candidates  for 
election  to  membership  would  lie  on  the  table  until  to-morrow, 
when  their  election  would  occur. 

The  President. — I  will  now  call  upon  Dr.  Brush  for  the  report  of  the 
editors  of  the  American  Journal  of  Insanity. 

I  think  Dr.  Brush  is  not  in  the  room  just  at  present,  so  I  will  call  upon 
the  Secretary  and  Treasurer  for  his  report.  I  rule  that  the  report  of  the 
Treasurer  shall  be  read  in  totals  if  no  one  objects.    It  is  so  ordered. 

Report  of  the  Secretary-Treasurer,   American  Medico- Psychological 

Association,  1918-1919. 

The  following  is  a  statement  of  membership  of  the  American  Medico- 
Psychological  Association  to  date,  June,  1919: 

HONORARY    MEMBERS. 

Present  number   16 

LIFE    MEMBERS. 

Former    number    30 

Added   3 

Total    33 

Died   1 

Present  number 32 
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ACTIVE   MEMBERS. 

Former  number 490 

Associate  to  Active    15 

Admitted  21 

Total   527 

Active  to  Life    3 

Resigned    2 

Dropped   7 

Died    7 

Total   19 

Present  number  508 

ASSOCIATE  MEMBERS. 

Former  number   341 

Admitted  41 

Total   382 

Associate  to  Active  18 

Resigned    2 

Dropped  0 

Died    7 

Total 27 

Present  number   355 

Grand  total  membership,  May  30,  1919 911 

Report  of  Treasurer,  1918-1919. 
June  7,  1918    Balance   $2,414.23 

receipts. 

For  dues : 

Active  members $2,617.05 

Associate  members  500.00 

Advance  dues 3.00 

Interest  on  deposits : 

Mutual  Building  &  Investment  Co.,  to  July  1,  1918...        15.56 
Mutual  Building  &  Investment  Co.,  to  May  23,  1919. .        17.20 

Miscellaneous : 

Gummed  lists  of  members  2.50 

Total  receipts   $3,155-31 

Total  debits  $5,569.54 
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June    6  Margaret  M.  Bloxham  rent  of  typewriter $1.50 

7  The  Lord  Baltimore  Press,  Lists  of   Members 132.82 

8  H.  C.  Eyman,  Secretary-Treasurer,  Incidental  Expenses 

at   Chicago   meeting 11.85 

38  M.  M.  Bloxham,  expenses,  Chicago  meeting 70.28 

28  Central  Union  Tel.  Co.,  telegrams 5.34 

28  H.  B.  Sibila,  Postmaster,  stamps 6.00 

28  H.  J.  Gahagan,  expenses,  exhibit 72.52 

July    12  John  T.  Newell,  printing 19.00 

26  Margaret  M.  Bloxham,  stenographer's  services 100.00 

26  Beulah  B.  Harpold,  stenographer's  services 50.00 

26  E.  A.  Rigdon,   clerical  services 15.00 

26  H.  B.  Sibila,  stamps 5.00 

Aug.  15  Pennsylvania    Railroad    Co.,   freight 17.88 

Sept.    6  O.  F.  Darcy,  expenses,  1917  meeting 9.70 

12  New  York  Central  Railroad  Co.,  freight 7.24 

Oct.      1  Henry  J.  Schindler,  printing 12.50 

16  H.  A.  Ross,  stamps 12.00 

18  The  Macey  Co.,  filing  guides 11.10 

Nov.  18  John  T.  Newell,  stamped  envelopes,  etc 27.50 

26  John  T.   Newell,   printing 4.75 

30  Warren   Post  Office,    stamps 15.00 

Dec.     1  William  Rush  Dunton,  indexing  Transactions 14.00 

5  Warren  Post  Office,  stamps 15.00 

1919 

Jan.     9  G.  B.  Wolff,  check  returned   (dead) 3.00 

10  John  T.  Newell,  printing 20.00 

15  Transferred  to  Interest  Account,  Warren  Nat'l  Bank...  1,200.00 

17  Lord  Baltimore  Press,   Transactions,   1917 1,963.98 

Feb.     8  Lord  Baltimore  Press,  postage 14.61 

17  Johns  Hopkins  Press,  balance  due  on  printing  bill 388.39 

Mar.    4  Warren  Post  Office,  stamps 15.00 

8  John  T.  Newell,  printing  and  stamps 59- 10 

Apr.     5  Warren   Post    Office,    stamps 5i-°o 

May  10  Henry  J.  Gahagan,  committee  expenses 20.00 

15  H.  W.  Mitchell,  railroad  fare,  express  and  telegrams...  47.91 

19  Postmaster,  Warren,  stamps 9-0° 

26  John  T.  Newell,  printing 21.15 

28  E.  E.  Southard,  President,  travelling  expenses 68.58 

30  Agnes  Prosser  and  Olive  E.  Cowles,  clerical  services . .  100.00 

31  John  T.  Newell,  printing  programs,  etc 111.20 

June    5  H.   W.    Mitchell,    telegram 1.23 

5  S.  T,  Orton,  expenses,  clerical  help,  etc 41.26 

6  Balance  cash  on  hand  in  active  account 79&I5 

$5,569-54 
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1919 

June    6    Cash  balance: 

Active    account    $   79&I5 

Interest   account    1,200.00 

Interest  from  Jan.  15th  to  June  1st,  1919 18.00 

Total  cash  on  hand  June  6,  1919 $2,016.15 

Respectfully  submitted, 

H.  W.  Mitchell,  Treasurer. 

The  President. — What  is  your  pleasure  in  regard  to  this  report  ? 

Dr.  C.  B.  Burr. — I  move  that  the  report  be  accepted  and  turned  over  to 
the   Auditors. 

Motion  seconded  and  carried. 

The  President. — I  will  now  announce  two  committees;  first  the  Nomi- 
nating Committee,  and  secondly,  a  Committee  on  the  Survey  of  the  Con- 
stitution and  By-Laws;  the  Nominating  Committee  is  as  follows:  Dr. 
Carlos  F.  MacDonald,  New  York;  Dr.  Wm.  F.  Drewry,  Petersburg,  Va., 
and  Dr.  Richard  Dewey,  Wauwatosa,  Wis. 

The  Committee  on  Revision  of  the  Constitution,  etc.,  is :  The  President 
ex  officio,  Dr.  Owen  Copp,  M.  D.,  Philadelphia,  Pa.,  and  Dr.  C.  B.  Burr, 
Flint,  Mich. 

I  will  now  declare  a  recess  of  five  or  ten  minutes,  according  to  the 
length  of  time  required  to  convince  the  hotel  management  that  these 
extraneous  noises  (hammering)  must  cease. 

The  following  members  registered  and  were  in  attendance  dur- 
ing the  whole  or  a  part  of  the  meeting: 

Abbot,  E.  Stanley,  M.  D.,  592  Pleasant  St.,  Belmont,  Mass. 

Adams,  F.  M.,  M.  D.,  Superintendent  Eastern  Oklahoma  Hospital, 
Vinita,  Okla. 

Adler,  Herman,  M.  D.,  1812  W.  Polk  St.,  Chicago,  111. 

Allen,  Henry  D.,  M.  D.,  Superintendent  Invalid's  Home,  Milledgeville, 
Ga. 

Anderson,  Albert,  M.  D.,  Superintendent  State  Hospital,  Raleigh,  N.  C. 

Anglin,  J.  V.,  M.  D.,  Superintendent  The  Provincial  Hospital,  Fairville, 
St.  John  Co.,  N.  B. 

Applegate,  C.  F.,  M.  D.,  Superintendent  Mt.  Pleasant  State  Hospital, 
Mt.  Pleasant,  la. 

Ashley,  M.  C,  M.  D.,  Superintendent  Middletown  State  Hospital,  Middle- 
town,  N.  Y. 

Baker,  Amos  T.,  M.  D.,  Major  M.  C,  U.  S.  A.,  Governor's  Island,  N.  Y. 

Ballintine,  Emeline  P.,  M.  D.,  Assistant  Physician  Rochester  State  Hos- 
pital, Rochester,  N.  Y. 

Barlow,  Charles  A.,  M.  D.,  Capt.  M.  C,  U.  S.  Army,  Ft.  DesMoines,  la. 

Barrett,  Albert  M.,  M.  D.,  Medical  Director  State  Psychopathic  Hospital, 
Ann  Arbor,  Mich. 
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Beling,  Christopher  C,  M.  D.,  Visiting  Psychiatrist  Newark  City  Hospital, 
109  Clinton  Ave.,  Newark,  N.  J. 

Berkley,  Henry  J.,  M.  D.,  Johns  Hopkins  Hospital,  Baltimore,  Md. 

Beutler,  W.  R,  M.  D.,  Superintendent  Asylum  for  Mentally  Diseased, 
Wauwatosa,  Wis. 

Bond,  Earl  D.,  M.  D.,  Senior  Assistant  Physician  Pennsylvania  Hospital, 
4401  Market  St.,  Philadelphia,  Pa. 

Bond,  George  F.  M.,  M.  D.,  Physician-in-Charge  Dr.  Bond's  House,  960 
N.  Broadway,  Yonkers,  N.  Y. 

Briggs,  L.  Vernon,  M.  D.,  Lt.-Col.  Medical  Section  Officers  Reserve 
Corps,  64  Beacon  St.,  Boston,  Mass. 

Brown,  Sanger,  M.  D.,  Kenilworth  Sanitarium,  Kenilworth,  111. 

Brown,  Sanger  II,  M.  D.,  Lt.-Col.  M.  C,  General  Hospital  43,  Hampton, 
Va. 

Brownrigg,  A.  E.,  M.  D.,  Superintendent  Highland  Spring  Sanatorium, 
Nashua,  N.  H. 

Brush,  Edward  N.,  M.  D.,  Physician-in-Chief  and  Superintendent  Shep- 
pard  and  Enoch  Pratt  Hospital,  Towson,  Md. 

Buckley,  Albert  C,  M.  D.,  Superintendent  Friends'  Hospital,  Frankf  ord, 
Philadelphia,  Pa. 

Bullard,  E.  L.,  M.  D.,  Physician-in-Charge  Chestnut  Lodge  Sanitarium, 
Rockville,  Md. 

Burdick,  Charles  M.,  M.  D.,  First  Assistant  Physician  Central  Islip 
State  Hospital,  Central  Islip,  N.  Y. 

Burr,  Charles  W.,  M.  D.,  Professor  Mental  Diseases  University  of 
Pennsylvania,  1918  Spruce  St.,  Philadelphia,  Pa. 

Burr,  C.  B.,  M.  D.,  Medical  Director  Oak  Grove,  Flint,  Mich. 

Carmichael,  F.  A.,  M.  D.,  Superintendent  State  Hospital,  Osawatomie, 
Kans. 

Chase,  Robert  H.,  M.  D.,  Crest  View,  Wyncote,  Pa. 

Clark,  J.  Clement,  M.  D.,  Superintendent  Springfield  State  Hospital, 
Sykesville,  Md. 

Coffin,  Harriet  F.,  M.  D.,  Medical  Inspector  Ungraded  Classes,  426  E. 
26th  St.,  New  York  City. 

Cohoon,  E.  H.,  M.  D.,  Superintendent  Medfield  State  Hospital,  Harding, 
Mass. 

Cheney,  Clarence  O.,  M.  D.,  Assistant  Director  Psychiatric  Institute, 
Ward's  Island,  New  York  City. 

Coggins,  Jesse  C,  M.  D.,  Medical  Director  Laurel  Sanitarium,  Laurel, 
Md. 

Copp,  Owen,  M.  D.,  Physician-in-Chief  and  Administrator  Pennsylvania 
Hospital,  Department  for  Mental  and  Nervous  Diseases,  Philadelphia,  Pa. 

Cotton,  Henry  A.,  M.  D.,  Medical  Director  New  Jersey  State  Hospital, 
Trenton,  N.  J. 

Crumbacker,  W.  P.,  M.  D.,  Superintendent  Independence  State  Hospital, 
Independence,  la. 

Devlin,  F.  E.,  M.  D.,  Medical  Superintendent  St.  Jean  de  Dieu  Hospital, 
Gamelin,  P.  I.,  Canada. 
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Dewey,  Charles  G.,  M.  D.f  Inspector,  Regist.  Dept,  44  Alban  St.,  Boston, 
Mass. 

Dewey,  Richard,  M.  D.,  Medical  Director  Milwaukee  Sanitarium,  Wau- 
watosa,  Wis. 

Dolloff,  Charles  H.,  M.  D.,  Superintendent  New  Hampshire  State  Hos- 
pital, Concord,  N.  H. 

Donnet,  John  Victor,  M.  D.,  Pathologist  New  Jersey  State  Hospital, 
Greystone  Park,  N.  J. 

Donohoe,  George,  M.  D.,  Medical  Superintendent  Cherokee  State  Hos- 
pital, Cherokee,  la. 

Drewry,  Wm.  F.,  M.  D.,  Superintendent  Central  State  Hospital,  Peters- 
burg, Va. 

Duke,  John  W.,  M.  D.,  Superintendent  Duke  Sanitarium  for  Mental 
and  Nervous  Diseases,  Guthrie,  Okla. 

Dunham,  S.  A.,  M.  D.,  Private  Sanitarium,  Parkside,  Buffalo,  N.  Y. 

Dunton,  W.  R.,  Jr.,  M.  D.,  Assistant  Physician  Sheppard  and  Enoch  Pratt 
Hospital,  Towson,  Md. 

Elliott,  Robert  M.,  M.  D.,  Superintendent  Willard  State  Hospital,  Wil- 
lard,  N.  Y. 

Emerick,  E.  J.,  M.  D.,  Superintendent  Institution  for  Feeble-Minded, 
Columbus,  Ohio. 

English,  Walter  M.,  M.  D.,  Superintendent  Ontario  Hospital,  Hamilton, 
Ont. 

Evans,  B.  D.,  M.  D.,  Superintendent  New  Jersey  State  Hospital,  Grey- 
stone  Park,  N.  J. 

Eyman,  H.  C,  M.  D.,  Massillon,  Ohio. 

Faison,  W.  W.,  M.  D.,  Superintendent  State  Hospital,  Goldsboro,  N.  C. 

Farmer,  W.  Scott,  M.  D.,  Superintendent  Central  State  Hospital,  Nash- 
ville, Tenn. 

Finlayson,  Alan  D.,  M.  D.,  Capt.  U.  S.  A.,  M.  C,  National  Soldiers 
Home,  Va. 

Forster,  J.  M.,  M.  D.,  Superintendent  Ontario  Hospital,  Toronto,  Ont., 
Canada. 

Fuller,  Daniel  H.,  M.  D.,  Senior  Assistant  Physician  Pennsylvania  Hos- 
pital Department  for  Mental  and  Nervous  Diseases,  Philadelphia,  Pa. 

Fuller,  Solomon  C,  M.  D.,  Pathologist  Westboro  State  Hospital,  West- 
boro,  Mass. 

Funkhouser,  E.  B.,  M.  D.,  Trenton,  N.  J. 

Gahagan,  H.  J.,  M.  D.,  Medical  Director  Mercerville,  Sanitarium,  Aurora, 
111. ;  122  S.  Michigan  Ave.,  Chicago,  111. 

Garvin,  Wm.  C,  M.  D.,  Superintendent  Kings  Park  State  Hospital, 
Kings  Park,  N.  Y. 

Gesregen,  Wm.  E.,  M.  D.,  Physician-in-Charge  Belle  Mead  Farm  Colony 
and  Sanitarium,  Belle  Mead,  N.  J. 

Gillis,  Andrew  C,  M.  D.,  Professor  Neurology  and  Clinical  Psychiatry 
University  of  Md.,  924  N.  Charles  St.,  Baltimore,  Md. 

Gordon,  Alfred,  M.  D.,  1812  Spruce  St.,  Philadelphia,  Pa. 


112  AMERICAN    MEDICO-PSYCHOLOGICAL  ASSOCIATION 

Green,  E.  M.,  M.  D.,  Superintendent  Pennsylvania  State  Lunatic  Hos- 
pital, Harrisburg,  Pa. 

Gregg,  Donald,  M.  D.,  Associate  Physician  Channing  Sanitarium,  Welles- 
ley,  Mass. 

Griffin,  D.  W.,  M.  D.,  Superintendent  Central  Oklahoma  State  Hospital, 
Norman,  Okla. 

Guibord,  Alberta  S.  B.,  M.  D.,  512  Albany  Bld'g,  Boston,  Mass. 

Gundry,  Alfred  T.,  M.  D.,  Medical  Director  Gundry  Sanitarium,  Catons- 
ville,  Md. 

Gundry,  Richard  F.,  M.  D.,  Medical  Director  The  Richard  Gundry  Home, 
Catonsville,  Md. 

Guthrie,  L.  V.,  M.  D.,  Superintendent  State  Hospital,  Huntington,  W.  Va. 

Hammond,  Graeme  M.,  M.  D.,  Professor  Nervous  and  Mental  Diseases, 
New  York  Post  Graduate  Hospital,  60  W.  55th  St.,  New  York  City. 

Hanker,  Wm.  H.,  M.  D.,  Superintendent  Delaware  State  Hospital,  Farm- 
hurst,  Del. 

Harrington,  Arthur  H.,  M.  D.,  Superintendent  State  Hospital,  Howard, 
R.  I. 

Harris,  Isham  G.,  M.  D.,  Superintendent  Brooklyn  State  Hospital,  Brook- 
lyn, N.  Y. 

Hawke,  W.  W.,  M.  D.,  Eyrie  Sanitarium,  Clifton  Heights,  Pa. 

Hedin,  Carl  J.,  M.  D.,  Superintendent  Maine  School  for  Feeble-Minded, 
West  Pownal,  Me. 

Henry,  H.  G,  M.  D.,  Assistant  Physician  Central  State  Hospital,  Peters- 
burg, Va. 

Herring,  Arthur  P.,  M.  D.,  Secretary  State  Lunacy  Commission,  Balti- 
more, Md. 

Heyman,  M.  B.,  M.  D.,  Superintendent  Manhattan  State  Hospital,  Ward's 
Island,  New  York. 

Hill,  Charles  G.,  M.  D.,  Physician-in-Chief  Mt.  Hope  Retreat,  Baltimore, 
Md. 

Hill,  Gershom  H.,  M.  D.,  Superintendent  The  Retreat,  Des  Moines,  la. 

Hill,  Ralph  L.,  M.  D.,  Superintendent  Allegheny  County  Hospital  for  the 
Insane,  Woodville,  Pa. 

Hill,  Samuel  S.,  M.  D.,  Superintendent  State  Asylum,  Wernersville,  Pa. 

Hoffman,  H.  F.,  M.  D.,  Assistant  Superintendent  State  Hospital,  Allen- 
town,  Pa. 

Houston,  John  A.,  M.  D.,  Superintendent  Northampton  State  Hospital, 
Northampton,  Mass. 

Hurd,  Henry  M.,  M.  D.,  Secretary  Board  of  Trustees  The  Johns  Hopkins 
Hospital,  Baltimore,  Md. 

Hutchings,  Richard  H.,  M.  D.,  Superintendent  Utica  State  Hospital, 
Utica,  N.  Y. 

Hutchinson,  Henry  A.,  M.  D.,  Superintendent  Dixmont  Hospital,  Dix- 
mont,  Pa. 

Jackson,  James  Allen,  M.  D.,  Chief  Resident  Physician  Philadelphia 
Hospital  for  Insane,  Philadelphia,  Pa. 

Jelliffe,  Smith  Ely,  M.  D.,  64  W.  56th  St.,  New  York  City. 
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Jones,  L.  M.,  M.  D.,  Superintendent  Georgia  State  Sanitarium,  Milledge- 
ville,  Ga. 

Kauffman,  Lesser,  M.  D.,  534  Elmwood  Ave.,  Buffalo,  N.  Y. 

Kelly,  Wm.   E.,   M.  D.,   Senior  Assistant  Physician   Middletown   State 
Hospital,  Middletown,  N.  Y. 

Kindred,  Jno.  Jos.,  M.  D.,  Prop,  and  Con.  Physician,   Rivercrest  Sani- 
tarium, Astoria,  L.  I.,  N.  Y. 

King,  George  W.,  M.  D.,  Superintendent  Hudson  County  Hospital  for 
Insane,  Secaucus,  N.  J. 

Kinney,  C.  Spencer,  M.  D.,  Prop.  Easton  Sanitarium,  Easton,  Pa. 

Kirby,  George  H.,  M.  D.,  Director  Psychiatric  Institute,  Ward's  Island, 
New  York. 

Kline,   George   M.,  M.  D.,    Director   Commission   on  Mental    Diseases, 
Boston,  Mass. 

Klopp,   Henry  I.,   M.  D.,   Superintendent  Homeopathic   State  Hospital, 
Allentown,  Pa. 

Lamb,  Robert  B.,  M.  D.,  Beacon,  N.  Y. 

Lambert,  Charles  I.,  M.  D.,  First  Assistant  Physician  Bloomingdale  Hos- 
pital, Box  175,  White  Plains,  N.  Y. 

Langdon,  Frank  W.,  M.  D.,  Visiting  Consultant  Cincinnati  Sanitarium, 
4003  Rose  Hill  Ave.,  Cincinnati,  O. 

La  Moure,  Charles  T.,  M.  D.,  Superintendent  Mansfield  State  Training 
School  and  Hospital,  Mansfield  Depot,  Conn. 

Lindsay,  W.  S.,  M.  D.,  Christ's  Hospital  Cottages,  Topeka,  Kans. 

Ludlum,  S.  D.,  M.  D.,  Visiting  Alienist  Philadelphia  Psychopathic  Hos- 
pital, 1920  Rittenhouse  St.,  Philadelphia,  Pa. 

Manton,  W.  P.,  M.  D.,  Gynecologist,  etc.,  32  Adams  Ave.,  West,  Detroit, 
Mich. 

May,  James  V.,  M.  D.,  Superintendent  Boston  State  Hospital,  Boston, 
Mass. 

Mayer,  Edward  E.,  M.  D.,  Professor  University  of  Pittsburgh,  Pitts- 
burgh, Pa. 

Meredith,  H.  B.,  M.  D.,  Superintendent  State  Hospital  for  the  Insane, 
Danville,  Pa. 

Miller,  S.  Metz,  M.  D.,  Chief  Resident  Physician  State  Hospital,  Norris- 
town,  Pa. 

Mills,  Charles  K.,  M.  D.,  1909  Chestnut  St.,  Philadelphia,  Pa. 

Mitchell,  H.  W.,  M.  D.,  Superintendent  State  Hospital,  Warren,  Pa. 

Murdock,  J.   M.,  M.  D.,   Superintendent   State   Institution   for  Feeble- 
Minded  of  Western  Penna.,  Polk,  Pa. 

McCampbell,  John,  M.  D.,   Superintendent  State  Hospital,  Morganton, 
N.  C. 

McCarthy  D.  J.,  M.  D.,  2025  Walnut  St.,  Philadelphia,  Pa. 

McFadden,  James  F.,  M.  D.,  1800  So.  Compton  Ave.,  St.  Louis,  Mo. 

McDaniel,  F.  L.,  M.  D.,  Lt.  U.  S.  N.,  Naval  Operating  Base,  Norfolk,  Va. 

MacDonald,  Carlos  F.,  M.  D.,  Physician-in-Charge  and  Proprietor  Dr. 
MacDonald's  House,  Central  Valley,  N.  Y. 
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Macdonald,  John  B.,  M.  D.,  Superintendent  Danvers  State  Hospital, 
Hawthorne,  Mass. 

McGaffin,  Charles  G.,  M.  D.,  Senior  Assistant  Physician  Kings  Park 
State  Hospital,  Kings  Park,  N.  Y. 

McKinniss,  C.  R.,  M.  D.,  Medical  Director  and  Superintendent  Pitts- 
burgh City  Home  and  Hospital,  Bridgeville,  Pa. 

Nairn,  B.  Ross,  M.  D.,  Capt.  M.  C,  U.  S.  A.,  General  Hospital  No.  5, 
Ft.  Ontario,  N.  Y. 

Neff,  Irwin  H.,  M.  D.,  Superintendent  Norfolk  State  Hospital,  East  Nor- 
folk, Mass. 

Neumann,  Theodore  W.,  M.  D.,  Senior  Assistant  Physician  Hudson 
River  State  Hospital,  Poughkeepsie,  N.  Y. 

O'Harrow,  Marian,  M.  D.,  3403  Deveraux  St.,  Wissinoming,  Philadel- 
phia, Pa. 

O'Malley,  Mary,  M.  D.,  Clinical  Director  St.  Elizabeth's  Hospital,  Wash- 
ington, D.  C. 

Orton,  Samuel  T.,  M.  D.,  Scientific  Director  Pennsylvania  Hospital, 
4401  Market  St.,  Philadelphia,  Pa. 

Ostrander,  Herman,  M.  D.,  Superintendent  Kalamazoo  State  Hospital, 
Kalamazoo,  Mich. 

Otis,  Walter  J.,  M.  D.,  3601  Prytania  St.,  New  Orleans,  La. 

Packer,  Flavius,  M.  D.,  Physician-in-Charge  Riverdale,  New  York  City. 

Parsons,  Frederick  W.,  M.  D.,  Superintendent  Buffalo  State  Hospital, 
Buffalo,  N.  Y. 

Patterson,  C.  J.,  M.  D.,  Physician-in-Charge  Marshall  Sanitarium,  Troy, 
N.  Y. 

Payne,  Guy,  M.  D.,  Superintendent  Essex  County  Hospital,  Cedar  Grove, 
N.J. 

Perry,  M.  L.,  M.  D.,  Superintendent  Topeka  State  Hospital,  Topeka, 
Kans. 

Peterson,  Jessie  M.,  M.  D.,  Chief  Resident  Physician  State  Hospital, 
Norristown,  Pa. 

Pierson,  Clarence,  M.  D.,  Superintendent  East  Louisiana  Hospital  for 
Insane,  Jackson,  La. 

Pilgrim,  Charles  W.,  M.  D.,  Chairman  State  Hospital  Commission, 
Albany,  N.  Y. 

Podall,  Harry  C,  M.  D.,  Assistant  Physician  State  Hospital,  Norristown, 
Pa. 

Potter,  Clarence  A.,  M.  D.,  Superintendent  Gowanda  State  Homeopathic 
Hospital,  Collins,  N.  Y. 

Potter,  Frederick  C,  M.  D.,  Pathologist  Central  Hospital,  Indianapolis, 
Ind.    (1st  Lt.  M.  C,  U.  S.  A.,  G.  H.  No.  11,  Cape  May,  N.  J.) 

Priddy,  A.  S.,  M.  D.,  Superintendent  Virginia  State  Epileptic  Colony, 
Madison  Heights,  Va.     (Near  Lynchburg.) 

Pritchard,  Wm.  H.,  M.  D.,  Superintendent  Columbus  State  Hospital, 
Columbus,  Ohio. 

Prout,  Thomas  P.,  M.  D.,  Medical  Director  Fair  Oaks  Sanatorium, 
Summit,  N.  J. 
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Purdum,  H.  D.,  M.  D.,  Clinical  Director  Springfield  State  Hospital, 
Sykesville,  Md. 

Reeder,  O.  J.,  M.  D.,  Assistant  Pathologist  Mass.  Commission  on  Mental 
Diseases,  74  Fen  wood  Road,  Boston,  Mass. 

Ratliff,  T.  A.,  M.  D.,  Grandview  Sanitarium,  Cincinnati,  O. 

Raynor,  Mortimer  W.,  M.  D.,  Director  of  Clinical  Psychiatry  Manhattan 
State  Hospital,  Ward's  Island,  N.  Y.  City. 

Rhein,  John  H.  W.,  M.  D.,  1732  Pine  St.,  Philadelphia,  Pa. 

Richardson,  W.  W.,  M.  D.,  Mercer  Sanitarium,  Mercer,  Pa. 

Ring,  Arthur  H.,  M.  D.,  Superintendent  Arlington  Health  Resort,  Arling- 
ton Heights,  Mass. 

Ripley,  Horace  G.,  M.  D.,  Assistant  Superintendent  Taunton  State  Hos- 
pital, Taunton,  Mass. 

Robinson,  W.  J.,  M.  D.,  Superintendent  Ontario  Hospital,  London,  Ont. 

Ryon,  Walter  G.,  M.  D.,  Superintendent  Hudson  River  State  Hospital, 
Poughkeepsie,  N.  Y. 

Salmon,  Thomas  W.,  M.  D.,  Medical  Director  National  Committee  for 
Mental  Hygiene,  50  Union  Square,  New  York  City. 

Sandy,  William  C,  M.  D.,  Psychiatrist  New  York  Commission  for 
Feeble-Minded,  105  E.  22d  St.,  New  York  City. 

Searl,  Wm.  A.,  M.  D.,  Major  M.  C,  U.  S.  A.,  Fair  Oaks  Villa,  Cuyahoga 
Falls,  Ohio. 

Singer,  H.  Douglas,  M.  D.,  Alienist  Deptartment  of  Public  Welfare 
State  of  Illinois,  Kankakee,  111. 

Sleyster,  Rock,  M.  D.,  Superintendent  Milwaukee  Sanitarium,  Wauwa- 
tosa,  Wis. 

Solomon,  H.  C,  M.  D.,  Psychiatric  Institute,  483  Beacon  St.,  Boston, 
Mass. 

Southard,  E.  E.,  M.  D.,  Director  Massachusetts  State  Psychiatric  Insti- 
tute, 74  Fenwood  Road,  Boston,  Mass. 

Spaulding,  Edith  R.,  M.  D.,  Weston,  Mass. 

Spellman,  D.  S.,  M.  D.,  Senior  Assistant  Physician  Manhattan  State 
Hospital,  Ward's  Island,  N.  Y.  City. 

Stack,  S.  S.,  M.  D.,  Superintendent  Sacred  Heart  Sanitarium  and  St. 
Mary's  Hill,  Milwaukee,  Wis. 

Stearns,  A.  W.,  M.  D.,  Billerica,  Mass. 

Steward,  Wm.  J.,  M.  D.,  Chief  Physician  State  Institution  for  Feeble- 
Minded  of  East  Pennsylvania,  Pennhurst,  Pa. 

Strecker,  Edward  A.,  M.  D.,  Assistant  Physician  Pennsylvania  Hospital, 
4401  Market  St.,  Philadelphia,  Pa. 

Swint,  Roger  C,  M.  D.,  Clinical  Director  Georgia  State  Sanitarium, 
Milledgeville,  Ga. 

Sylvester,  Wm.  E.,  M.  D.,  Physician-in-Charge  Knickerbocker  Hall, 
Amityville,  N.  Y. 

Taddiken,  P.  G.,  M.  D.,  Supt.  St.  Lawrence  State  Hosp.,  Ogdensburg, 
N.  Y. 

Thorn,  Douglas  A.,  M.  D.,  Psychiatrist  in  Charge  of  Reconstruction  Work, 
National  Committee  for  Mental  Hygiene,  50  Union  Sq.,  New  York  City. 
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Thomas,  John  N.,  M.  D.,  Superintendent  Louisiana  Hospital  for  Insane, 
Pineville,  La. 

Treadway,  Walter  L.,  M.  D.,  Pennsylvania  Surg.  U.  S.  P.  H.  Service, 
218  Wardeman  Court  West,  Washington,  D.  C. 

Truitt,  Ralph  P.,  M.  D.,  Snow  Hill,  Maryland. 

Tucker,  Beverley  R.,  M.  D.,  Tucker  Sanatorium,  Richmond,  Va. 

Twohey,  John  J.,  M.  D.,  Superintendent  Providence  Retreat,  Buffalo, 
N.  Y. 

Tyson,  Forrest  C,  M.  D.,  Superintendent  Augusta  State  Hospital, 
Augusta,  Me. 

Van  Nuys,  W.  C,  M.  D.,  Superintendent  Indiana  Village  for  Epileptics, 
Newcastle,  Ind. 

Wade,  J.  Percy,  M.  D.,  Superintendent  Spring  Grove  State  Hospital, 
Catonsville,   Md. 

Wagner,  Charles  G.,  M.  D.,  Superintendent  Binghamton  State  Hospital, 
Binghamton,  N.  Y. 

Walker,  Lewis  M.,  M.  D.,  Assistant  Physician  Pennsylvania  Hospital, 
49th  and  Market  Sts.,  Philadelphia,  Pa. 

Walker,  W.  K.,  M.  D.,  Professor  of  Psychiatry  University  of  Pitts- 
burgh, etc.,  1018  Westinghouse  Building,  Pittsburgh,  Pa. 

Weeks,  David  F.,  M.  D.,  Superintendent  New  Jersey  State  Village  for 
Epileptics,  Skillman,  New  Jersey. 

Weisenburg,  T.   H.,  M.  D.,  Philadelphia,  Pa. 

Weston,  Paul  G.,  M.  D.,  Pathologist  State  Hospital,  Warren,  Pa. 

White,  Wm.  A.,  M.  D.,  Superintendent  St.  Elizabeth's  Hospital,  Washing- 
ton, D.  C. 

Wholey,  C.  C,  M.  D.,  4616  Bayard  St.,  Pittsburgh*  Pa. 

Williams,  Frankwood  E.,  M.  D.,  Associate  Medical  Director  National 
Committee  for  Mental  Hygiene,  50  Union  Square,  New  York  City. 

Williams,  Tom  A.,  M.  D.,  Washington,  D.  C. 

Wilson,  W.  T.,  M.  D.,  Superintendent  Ontario  Hospital,  Penetanguishene, 
Ont. 

Wolfe,  Mary  M.,  M.  D.,  29  S.  3d  St.,  Lewisburg,  Pa. 

Woodbury,  Frank,  M.  D.,  Secretary  Committee  on  Lunacy  of  Pennsyl- 
vania, Philadelphia,  Pa. 

Work,  Hubert,  M.  D.,  Superintendent  Woodcroft  Hospital,  Pueblo,  Colo. 

Young,  A.  F.,  M.  D.,  Superintendent  Milwaukee  County  Hospital  for 
Mental  Diseases,  Box  A,  Wauwatosa,  Wis. 

The  following  visitors  and  guests  of  the  Association  registered 
their  names  with  the  Secretary : 

Abbot,  Mrs.  E.  Stanley,  592  Pleasant  St.,  Belmont,  Mass. 

Abramovitz,  Max,  M.  D.,  Assistant  Physician  Philadelphia  Hospital  for 
Insane,  34th  and  Pine  Sts.,  Philadelphia,  Pa. 

Adler,   Frances   Porter,   Chicago,   111. 

Atkinson,  Gordon  T.,  M.  D.,  Catonsvile,  Md. 

Bagby,  Ernest  L.,  M.  D.,  Superintendent  Western  Oklahoma  Hospital, 
Fairfax,   Okla. 
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Baines,  M.  Carroll,  M.  D.,  Philadelphia,  Pa. 

Baker,  Mrs.  Edna  G.,  158  25th  St.,  Elmhurst,  N.  Y. 

Barlow,  Aaron,  M.  D.,  Assistant  Ophthalmologist  Wells  Eye  and  Mt. 
Sinai,  1208  Spruce  St.,  Philadelphia,  Pa. 

Bassoe,  Peter,  M.  D.,  30  N.  Michigan  Ave.,  Chicago,  111. 

Beutler,  Mrs.  W.  F.,  Wauwatosa,  Wis. 

Blau,  D.  B.,  M.  D.,  State  House,  N.  J. 

Beers,  Clifford  W.,  Secretary  National  Committee  for  Mental  Hygiene, 
50  Union  Square,  New  York  City. 

Betts,  Miss  Ethel,  Philadelphia,  Pa. 

Bingham,  A.  T.,  M.  D.,  313  Flatiron  Bldg.,  New  York  City. 

Blew,  Edgar  M.,  M.  D.,  Senior  Assistant  State  Hospital,  Allentown,  Pa. 
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PROCEEDINGS  IIO, 

LaMoure,  Mrs.  Charles  T.,  Mansfield  Depot,  Conn. 

Langdon,  Mrs.  Frank  W.,  Cincinnati,  Ohio. 

Lee,  S.  T.,  M.  D.,  Delegate  from  China,  Surgeon  Major  Chinese  Army. 

Lehnis,  E.  M.,  M.  D.,  1444  Broadway,  Buffalo,  N.  Y. 

Leopold,  Samuel,  1814  Spruce  St.,  Philadelphia. 
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Ryther,  Miss  Margherita,  Chief  Social  Service  Rept  Episcopal  Hospital, 
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Shipley,  Elizabeth,  White-Williams  Foundation  for  Girls,  1522  Cherry 
St.,  Philadelphia,   Pa. 
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Smith,  R.  E.  Lee,  M.  D.,  Superintendent  Eastern  State  Hospital,  Bearden, 
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Smith,  W.  J.,  108  West  22d  St.,  New  York  City. 
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Stone,  R.  G.,  M.  D.,  New  Jersey  State  Hospital,  Trenton,  N.  J. 

Stoddart,  F.  S.  Janney,  M.  D.,  Superintendent  Institution,  Riverton,  N.  J. 

Sweitzer,  Channing  E.,  Supt.  N.  Y.  Reconstruction  Com.,  309  Hall  of 
Records,  New  York  City. 

Swoby,  Chas.  J.,  1330  Rockland  St.,  Philadelphia,  Pa. 

Thomas,  Albert  C,  M.  D.,  Superintendent  Foxboro  State  Hospital, 
Foxboro,  Mass. 

Thomas,  John  N.,  Jr.,  Pineville,  La. 

Thurston,  Miss  Ruth,  St.  Elizabeth's  Hospital,  Washington,  D.  C. 

Walker,  Gerna  Saville,  Pennsylvania  Hospital,  Philadelphia,  Pa. 

Walsh,  Elizabeth  A.,  Asst.  Inspector  Ungraded  Classes,  500  Park  Ave., 
New  York  City. 

Welch,  John  S.,  U.  G.  I. 

Welpter,  H.  G.,  Des  Moines,  Iowa. 

White,  C.  E.,  M.  D.,  Superintendent,  Weston,  W.  Va. 

White,  Mrs.  Wm.  A.,  St.  Elizabeth's  Hospital,  Washington,  D.  C. 

Woodson,  T.  D.,  M.  D.,  Lt.-Col.  M.  G,  Secy.  Neuropsychiatry,  Office  of 
Surgeon  General,  Washington,  D.  C. 

Worthington,  Dorothy,  Medical  Student  and  Laboratory  Assistant, 
Pennsylvania  Hospital,  Philadelphia,  Pa. 

Wright,  George  J.,  Chief  of  Ginic  Neurological  Institute,  149  E.  67th 
St.,  New  York  City. 

Wright,  Harry  B.,  Dental  Surgeon,  U.  of  P.  Hospital,  Philadelphia,  Pa. 

Young,  G.  A.,  Chief  Dept.  Neurology  and  Psychiatry,  University  of 
Nebraska  College  of  Medicine,  Omaha,  Neb. 

Zabarkes,  R.,  M.  D.,  Municipal  Court,  3228  W.  York  St.,  Philadelphia,  Pa. 

The  President. — I  will  call  upon  Dr.  Brush  for  the  report  of  the  editors 
of  the  American  Journal  of  Insanity. 
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Dr.  Brush. — Mr.  President  and  Members  of  the  Association:  The 
Journal  is  in  a  fairly  prosperous  condition  as  is  shown  by  the  report  of 
the  publishers,  The  Johns  Hopkins  Press,  which  I  hand  to  the  Secretary 
for  reference  to  the  auditors. 

Some  delay  in  publication  has  been  caused  by  matters  over  which  we 
have  had  no  control.  There  will  probably  be  some  delay  in  the  next  issue 
because  of  the  fact  that  manuscripts  have  come  to  my  hands  with  much 
tardiness — but  the  excellent  programme  provided  for  this  meeting  promises 
an  ample  supply  of  material  for  the  next  volume.  Let  me  again  urge 
authors  to  send  their  manuscripts  ready  for  the  printer  and  not  wait  until 
the  reception  of  proof  to  make  extensive  alterations. 

Dr.  Pilgrim. — Now  that  the  finances  of  the  Journal  of  Insanity  are 
in  such  good  condition,  I  would  suggest  that  the  Association  take  up  the 
matter  of  the  publication  of  an  index  to  the  Journal,  which  is  very  much 
needed  and  which  has  been  postponed  until  now  on  account  of  the  financial 
condition  of  the  Journal. 

The  President. — The  Journal  appears  to  be  the  only  organization  in 
the  world  that  is  on  a  perfect  financial  basis.  Your  suggestion,  Dr.  Pilgrim, 
is  referred  to  the  Council. 

Dr.  Brush. — I  will  be  very  glad  to  concur  with  Dr.  Pilgrim's  suggestion. 
Four  or  five  years  ago  we  considered  making  an  index  and  spent  $250  or 
$300  for  that  purpose,  and  it  is  complete  and  ready  to  be  published  up  to 
about  the  60th  volume.  I  think  it  is  a  very  good  suggestion  that  it  now  be 
completed  and  published. 

The  President. — The  report  of  Dr.  Brush  will  be  referred  to  the 
Auditors. 

With  respect  to  the  memorial  notices  for  deceased  members,  I  am 
advised  that  some  are  not  written  and  that  some  of  the  readers  are  not 
present.  It  has  been  suggested  to  me  that  we  rise  and  spend  some  moments 
in  silent  prayer  over  these  deceased  members. 

At  this  point  the  members  of  the  Association  arose  and  with 
bowed  heads  engaged  in  brief  silent  prayer. 

The  following  is  a  list  of  the  deceased  members : 

Wm.  Austin  Macy,  M.  D.,  Ernest  V.  Scribner,  M.  D.,  Frederick  L.  Hills, 
M.  D.,  George  W.  Gorrill,  M.  D.,  Arthur  K.  Petery,  M.  D.,  Edgar  H. 
Wiswall,  M.  D.,  Flora  E.  P.  Easton,  M.  D.,  Morris  J.  Karpas,  M.  D., 
Alfred  Glascock,  M.  D.,  James  F.  Munson,  M.  D.,  George  B.  Wolff,  M.  D., 
Emmanuel  Regis,  M.  D.,  George  F.  Harris,  M.  D.,  Pearl  T.  Haskell,  M.  D. 

President  Southard  read  his  address,  which  was  received  with 
much  applause. 

Dr.  C.  B.  Burr. — Mr.  Secretary,  I  want  to  propose  a  rising  vote  of  thanks 
for  this  illuminating,  interesting  and  thoroughly  Southardian  address. 
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The  Secretary. — Will  the  gentlemen  please  rise  who  entertain  the  same 
sentiment. 

Motion  unanimously  carried  by  a  rising  vote. 

The  President. — We  will  meet  here  again  at  2.30  p.  m.  A  motion  to 
adjourn  is  in  order. 

The  President  announced  that  the  meeting  was  adjourned. 

Afternoon  Session. 

The  afternoon  session  was  called  to  order  at  2.30  p.  m.  by  the 
President. 

The  President. — I  want  to  call  attention  to  the  20  minute  rule  for  the 
reading  of  papers.  I  imagine  none  of  the  speakers  of  the  afternoon  needs 
any  orientation  for  time,  but  some  who  discuss  the  papers  may  not  be  ac- 
quainted with  the  fact  that  five  minutes  is  the  limit  for  anyone  to  speak, 
unless  otherwise  instructed. 

The  President  then  called  on  Dr.  George  M.  Kline,  of  Boston, 
who  read  a  paper  entitled :  "  Proposed  Reorganization  and  Con- 
solidation of  State  Institutions  in  Massachusetts." 

The  President. — I  shall  propose  that  the  discussion  of  this  paper  be  post- 
poned to  go  along  with  the  discussion  of  the  three  following  papers  on  the 
same  general  subject.  I  will  now  call  on  Dr.  H.  Douglas  Singer  of  Kan- 
kakee, 111.,  who  will  read  a  paper  entitled  "  The  Illinois  State  Hospital 
Service." 

Dr.  Singer  then  read  his  paper. 

The  President. — I  will  now  call  upon  our  guest,  Mr.  Lewis,  for  a  paper. 

Mr.  Burdette  G.  Lewis  of  Trenton,  N.  J.,  read  a  paper  entitled 
"  The  New  Jersey  Plan  in  Operation/' 

The  President. — After  Dr.  Copp's  paper,  which  is  next  in  order  on  the 
program,  I  shall  call  at  first  upon  persons  not  connected  with  Massachu- 
setts, Illinois,  New  Jersey  and  Pennsylvania,  for  remarks,  as  we  want  to 
get  as  many  persons  on  record  as  possible.  We  will  allow  others  plenty  of 
time  thereafter. 

Dr.  Owen  Copp  of  Philadelphia,  read  his  paper,  entitled  "  An 
Administrative  Ideal  in  Public  Work." 

The  papers  of  Drs.  Kline,  Singer,  Mr.  Lewis  and  Dr.  Copp 
were  discussed  by  Drs.  Pilgrim,  Burr,  Brush,  Clark,  Harrington, 
Tyson,  Pierson,  Perry,  Dewey,  Hill,  Anderson,  May,  Cohoori, 
Briggs,  Evans,  Kline,  Singer,  Mr.  Lewis  and  Dr.  Copp. 

The  President. — I  will  call  upon  Dr.  May  at  this  time  for  his  paper. 
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Dr.  James  V.  May  of  Boston,  Mass.,  read  a  paper  entitled 
"  The  Functions  of  the  Psychopathic  Hospital."  Discussed  by 
Drs.  Barrett,  Burr,  Abbot,  Kirby,  Singer,  Adler,  Charles  G. 
Dewey,  Briggs,  Kline,  Anderson. 

The  President. — A  motion  to  adjourn  is  in  order. 

Adjournment. 

Evening  Session. 

At  the  evening  session  Round  Table  Conferences  were  organ- 
ized at  which  the  members  dined  together  in  groups  and  discussed 
after  dinner  topics  relating  to  the  groups  into  which  the  con- 
ference was  divided.  These  groups  were  as  follows :  Administra- 
tion, presided  over  by  Dr.  Edward  N.  Brush;  Military,  by  Dr. 
Hubert  Work ;  Scientific  investigation  by  Dr.  George  H.  Kirby ; 
Occupational  Therapy  by  Dr.  Frankwood  E.  Williams  and  Nurs-. 
ing  by  Dr.  Elisha  H.  Cohoon. 

The  ladies  assembled  in  a  group  which  was  presided  over  by 
Mrs.  Owen  Copp. 

At  9.30  the  Association  again  assembled  in  a  body  at  which 
session  it  was  expected  that  an  address  would  be  delivered  upon 
the  Seventy-fifth  Anniversary  by  Dr.  G.  Alder  Blumer  of  Provi- 
dence, Rhode  Island.  Unfortunately,  Dr.  Blumer  was  prevented 
from  coming  by  illness  and  Dr.  Edward  N.  Brush  who  took  his 
place  said  that  he  regretted,  as  he  knew  that  every  one  in  the 
audience  did,  not  only  the  absence  of  Dr.  Blumer  but  that  the 
absence  was  caused  by  ill  health.  He  expressed  his  feeling  of 
inability  to  adequately  fill  the  position  made  vacant  by  Dr.  Blumer' s 
absence  and  said  that  he  proposed  to  introduce  whatever  remarks 
he  made  by  reading  an  abstract  from  a  letter  received  only  a  few 
days  before  from  Dr.  Blumer,  which  was  as  follows : 

My  idea  was  to  try  to  kindle  an  audience  post  prandium,  even  without 
drinks,  into  a  kindly  feeling  for  the  old  fellows  and  justify  them.  What- 
ever else  may  be  said,  I  think  it  may  be  claimed  that  the  older  men,  if 
less  learned  and  less  scientific,  were  more  human  in  their  psychiatric 
practice  than  many  of  their  ultra-modern  successors  of  to-day.  The 
patient  was  not  wholly  lost  sight  of  in  the  case.  It  is  amazing  to  me  what 
progress  has  been  made  along  strictly  scientific  lines  in  the  past  twenty-five 
years.  You  and  I  must  admit  that.  There  exists  no  more  striking  proof 
of  the  leaps  and  bounds  that  have  been  made  into  "  fresh  fields  and  pastures 
new "  since  our  day  than  the  programme,  wonderfully  and  fearfully 
made,  that  is  the  menu  of  the  feast  of  next  month.    Even  if  my  palate  were 


124  AMERICAN    MEDICO-PSYCHOLOGICAL   ASSOCIATION 

up  to  it,  my  digestion  would  balk  at  the  strange  diet  and  in  my  discomfort 
I  should  remember  "  the  fish  which  we  did  eat  in  Egypt  freely;  the 
cucumbers,  and  the  melons,  and  the  leeks,  and  the  onions,  and  the  garlick." 
Alas  and  alack !  now  "  our  soul  is  dried  away  "  as  that  of  laudator  temporis 
acti,  and  "  there  is  nothing  at  all,  besides  this  manna,  before  our  eyes." 
What  a  pity  that  Weir  Mitchell  is  not  alive,  twenty-five  years  after  his 
address,  to  enjoy  "  the  taste  of  fresh  oil "  and  smack  with  great  gusto  the 
lips  from  which  his  stirring  and  incriminating  words  then  fell.  Surely  if 
then  he  sowed  the  wind,  we  have  now  reaped  a  veritable  whirlwind  of 
revolutionary  psychiatry  in  the  new  gospel  of  practice.  Yet  I  repeat 
that  you  and  I,  without  being  precisely  Bourbons  or  even  mere  reactionaries, 
must  miss  nowadays  what  may  be  called  the  humanities  of  the  applied 
science  of  psychiatry.  And,  speaking  now  only  for  myself  and  not  for  you, 
I  must  henceforward  be  content  to  tone  my  aspirations  into  due  relation  to 
the  diminishing  capabilities  of  a  sexagenarian  body  and  mind.  In  this 
reflection,  however,  I  shall  be  misjudged  if  I  appear  querulous  or  cynical 
or  envious  or  anything  that  does  not  spell  kindliness  of  feeling  towards  the 
new  era  and  satisfaction  in  the  extraordinary  things  that  our  younger  men 
are  everywhere  achieving. 

From  these  brief  remarks  you  will  gather  a  hint  of  what  lay  in  the 
back  part  of  my  mind  when  Dr.  Mitchell  got  me  into  his  case  of  performers. 
Now  I  leave  the  whole  stage  to  you  and,  having  done  so,  there  will  be  no 
disposition  on  the  part  of  the  audience  to  claim  any  rebate  at  the  office 
for  the  absence  of  one  poor  incompetent  actor  whose  name  is  on  the  bill. 

Dr.  Brush  said  that  Dr.  Blumer  had  most  thoroughly  expressed 
his  own  views  upon  the  matter,  that  he  felt  there  was  often  too 
much  of  a  tendency  on  the  part  of  those  who  knew  little  of  the 
history  of  psychiatric  work  in  the  United  States  to  belittle  the 
activities  of  those  who  had  preceded  us  and  who  in  a  large  measure 
blazed  the  way  for  the  progress  which  had  been  made  in  the  last 
25  years.  The  problems  which  confronted  our  predecessors  of 
75  years  ago  were  in  many  respects  similar  to  those  which  con- 
fronted us  to-day.  They  were  handicapped,  however,  by  the  fact 
that  they  were  unable  to  take  advantage  of  the  remarkable  ad- 
vances which  medicine  has  made  since  that  day.  The  most  press- 
ing problem  which  confronted  them  was  a  provision  for  insane 
persons  who  were  wandering  about  the  country  or  who  were 
confined  at  home,  sometimes  in  attics  and  out  houses,  or  who  when 
their  condition  brought  them  in  conflict  with  the  law  of  the  land 
were  immured  in  jails  and  prisons.  If  their  attention  was  more 
thoroughly  concentrated  upon  constructive  plans,  upon  problems 
of  building  and  lighting  and  warming,  and  the  general  conduct  of 
hospitals,  or  as  they  were  termed  in  those  days  "  asylums,"  it 
was  because  those  were  the  great  problems  of  the  hour.    We  were 
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told  25  years  ago  that  we  were  "  good  boarding  house  keepers  " 
and  we  have  been  told  at  this  session  that  we  were  poor  managers 
and  that  the  material  presented  in  those  who  occupied  institu- 
tional positions  was  not  of  a  character  that  would  warrant  one 
in  expecting  good  management  of  an  institution.  All  this  must 
be  taken  with  some  appreciation  on  the  part  of  those  who  listen 
to  these  statements  of  the  fact  that  in  the  majority  of  instances 
our  critics  knew  little  or  nothing  of  the  real  status  of  affairs. 
Twenty-five  years  ago  the  picture  of  the  ideal  hospital  which  was 
drawn  had  been  realized  in  many  places,  worked  out  by  many  men, 
but  our  critic,  kindly  as  his  intentions  may  have  been,  was  evi- 
dently ignorant  of  the  fact.  One  can  see  running  through  Dr. 
Blumer's  letter  a  feeling  shared  by  many  of  us  that  in  the  intensive 
study  of  cases  which  no  one  would  discourage  for  a  moment,  and 
upon  which  indeed  the  success  of  psychiatric  work  depends,  and 
without  which  our  patients  cannot  receive  proper  treatment,  we 
sometimes  become  so  submerged  in  the  case  that  we  lose  sight  of 
the  individual,  that  in  our  desire  to  pry  into  all  the  elements  which 
go  to  make  up  what  is  called  the  psychosis  we  forget  that  we  are 
treating  the  individual  whose  psychosis  we  are  endeavoring  to 
study. 

Dr.  Brush  expressed  regret  that  one  who  had  given  more 
thought  than  he  had  had  time  to  do  on  our  Seventy-fifth  Anniver- 
sary was  not  standing  in  his  place  for  he  felt  sure  that  he  could 
much  more  thoroughly  meet  the  situation. 

He  expressed  a  keen  gratification  which  he  felt  sure  was  felt 
by  all  present,  that  the  occasion  was  honored  by  the  presence  of  a 
gracious  lady  who  had  so  long  presided  over  the  home  of  one  of 
the  original  13  members  of  the  Association  which  had  its  origin  in 
Philadelphia  75  years  ago.  Mrs.  Kirkbride  who  was  present  had 
been,  as  well  as  was  the  case  with  the  wives  of  many  of  those  who 
were  engaged  in  this  work,  an  ideal  helpmeet  to  her  husband  in 
his  long  and  arduous  work  in  West  Philadelphia.  Dr.  Brush 
congratulated  Mrs.  Kirkbride  that  she  was  able  to  witness  the 
consummation  of  many  things  in  the  care  of  mental  disorders  for 
which  her  husband  no  doubt  had  long  hoped. 

Following  Dr.  Brush's  remarks  Captain  Walter  L.  Treadway,  of 
the  United  States  Public  Health  Service,  read  a  paper  entitled 
"  Activities  of  the  War  Risk  Insurance  Bureau  and  the  United 
States  Public  Health  Service  relative  to  Mentally  Disabled  Ex- 
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Military  Men,"  after  which  the  Association  adjourned  until  the 
following  day. 

Thursday,  June  19,  1919. 

Morning  Session. 

The  President  called  the  meeting  to  order  at  10  a.  m.,  and  an- 
nounced that  the  Secretary  would  read  the  report  of  the  Council. 

Report  of  Council  June  18,  1919. 

The  Council  recommends  the  election  of  the  following  named  physicians 
as  associate  members : 

Milton  A.  Harrington,  M.  D.,  New  York ;  David  Henry  Keller,  M.  D., 
Pineville,  La. ;  Lovich  P.  Longino,  M.  D.,  Milledgeville,  Ga. ;  George  B. 
McMurray,  M.  D.,  Morris  Plains,  N.  J. ;  Winf  red  Overholser,  M.  D.,  Wel- 
lesley  Hills,  Mass. ;  Martin  W.  Peck,  M.  D.,  Towson,  Md. ;  Edward  A. 
Rowland,  M.  D.,  Pineville,  La. ;  Wallace  B.  Tracy,  M.  D.,  Mayview,  Pa.,  and 
Annie  R.  Elliott,  M.  D.,  Norristown,  Pa. 

The  Council  recommends  the  transfer  of  Charles  H.  Dolloff,  M.  D., 
Concord,  N.  H.,  from  the  associate  to  the  active  list 

The  Council  has  received  the  following  applications  for  active  member- 
ship. In  accordance  with  the  constitution,  final  action  will  be  deferred  until 
next  year : 

Ernest  L.  Bagby,  M.  D.,  Supply,  Okla. ;  Harry  R.  Carson,  M.  D.,  Pine- 
ville, La. ;  Ambrose  F.  Dowd,  M.  D.,  Newark,  N.  J. ;  Samuel  R.  Holroyd, 
M.  D.,  Spencer,  W.  Va. ;  R.  E.  Lee  Smith,  M.  D.,  Bearden,  Tenn.  and 
Francis  X.  Dercum,  M.  D.,  Philadelphia,  Pa. 

Respectfully  submitted, 

H.  W.  Mitchell,  Secretary. 

The  President. — What  is  your  pleasure  with  respect  to  this  report? 
The  Chair  will  entertain  a  motion  in  regard  to  it. 

Dr.  Burr. — I  move  that  the  report  of  the  Council  be  accepted  and 
adopted. 

This  motion  was  duly  seconded  and  carried. 

The  President. — We  will  now  proceed  to  the  election  of  members  pro- 
posed yesterday. 

Dr.  Burr. — I  move  that  the  Secretary  be  instructed  to  cast  the  ballot  of 
the  Association  for  the  election  of  the  members  whose  names  were  pro- 
posed by  the  Council    yesterday. 

This  motion  was  duly  seconded  and  unanimously  carried,  and 
the  Secretary  announced  that  the  ballot  had  been  cast  as  directed. 

(This  list  of  candidates  appears  in  the  first  report  of  the 
Council.) 
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The  President. — Is  there  any  unfinished  business?  The  Committee  on 
Constitution,  etc.,  reports  progress. 

We  will  now  proceed  to  the  report  of  the  Nominating  Committee,  Dr. 
MacDonald,  Chairman. 

Dr.  MacDonald. — The  Nominating  Committee  would  respectfully  report 
the  following  nominations : 

For  President,  Dr.  H.  C.  Eyman,  of  Massillon,  Ohio. 
For  Vice-President,  Dr.  Owen  Copp,  of  Philadelphia,  Pa. 
For  Secretary-Treasurer,  Dr.  H.  W.  Mitchell,  of  Warren,  Pa. 
For  Auditor,  Dr.  Charles  F.  Applegate,  of  Mt.  Pleasant,  la. 
For  Councilors  for  three  years :  Dr.  Elmer  E.  Southard,  Boston,  Mass. ; 
Dr.  Samuel  T.  Orton,  Philadelphia,  Pa. ;  Dr.  Charles  W.  Pilgrim,  Albany, 
N.  Y.;  Dr.  Hubert  Work,  Pueblo,  Colo. 
For  Councilor  for  two  years :  Dr.  Albert  Anderson,  Raleigh,  N.  C. 

(Signed.)     Carlos  F.  MacDonald, 
Richard  Dewey, 
W.  F.  Drewry. 

The  President. — What  is  your  pleasure  in  regard  to  this  report? 

Dr.  Pierson. — I  move  that  the  report  of  the  Nominating  Committee  be 
accepted  and  adopted  and  the  Secretary  be  directed  to  cast  a  ballot  for  the 
election  of  the  above-named  officers  for  the  ensuing  year. 

This  motion  was  seconded  and  unanimously  carried. 
The  Secretary  announced  that  the  ballot  had  been  cast  and  the 
officers  named  elected. 

The  President. — I  will  appoint  the  following  Committee  on  Resolutions : 
Dr.  Charles  G.  Wagner,  of  New  York ;  Dr.  Hubert  Work,  of  Colorado ;  Dr. 
Arthur  H.  Harrington,  of  Rhode  Island. 

I  will  now  call  for  the  report  of  the  Auditors. 

Dr.  Joseph  C.  Clark. — To  the  Members  of  the  American  Medico- 
Psychological  Association:  In  the  absence  of  the  other  Auditors  I  have 
made  a  careful  examination  of  the  books,  vouchers,  etc.,  of  the  Secretary- 
Treasurer,  and  compared  them  with  the  report  submitted  to  this  Association, 
and  find  them  correct.  I  have  also  examined  the  receipts  and  disburse- 
ments of  the  editors  of  the  American  Journal  of  Insanity  and  find  them 
correct.  The  books  in  both  cases  were  found  to  be  neatly  and  accurately 
kept. 

(Signed)     J.  Clement  Clark,  M.  D. 

On  motion,  duly  seconded  and  carried,  the  report  of  the 
Auditors  was  accepted  and  adopted. 

The  President. — Are  there  reports  from  other  committees  at  this  time? 
The  report  of  the  Committee  on  Pathological  Investigation  I  think  will  best 
be  made  on  Friday  afternoon  just  prior  to  the  reading  of  the  scientific 
papers. 
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I  will  call  for  the  report  of  the  Committee  on  Statistics,  Dr.  Albert  M. 
Barrett,  Chairman. 

Report  of  the  Committee  on  Statistics. 

To  the  American  Medico-Psychological  Association: 

Your  Committee  on  Statistics  has  continued  its  work  along  the  lines  set 
forth  in  its  report  .of  last  year.  Helpful  suggestions  have  been  received 
by  the  committee,  all  of  which  have  been  given  careful  consideration. 
In  response  to  some  of  the  criticisms  that  have  been  made,  the  committee 
desires  to  emphasize  the  fact  that  the  classification  of  mental  diseases  is 
not  intended  as  a  complete  diagnostic  scheme,  but  is  a  grouping  principally 
for  statistical  purposes.  The  committee,  however,  is  of  the  opinion  that 
the  same  tables  should  be  continued  as  they  stand  without  change  for  the 
present.  The  committee  welcomes  criticisms  from  the  members  of  the 
Association,  and  suggests  that  any  such,  or  requests  for  explanation  be 
sent  in  writing  to  any  of  its  members. 

As  announced  last  year,  the  committee  has  co-operated  with  the  Bureau 
of  Statistics  of  the  National  Committee  for  Mental  Hygiene  in  introducing 
the  new  classification  and  the  uniform  system  of  statistics  on  mental  dis- 
eases in  the  state  hospitals  and  other  institutions  caring  for  the  insane 
throughout  the  country.  Up  to  the  present  time,  145  of  the  156  state  hos- 
pitals have  adopted  the  Association's  classification  and  are  believed  to  be 
using,  in  part  at  least,  the  uniform  statistical  system.  Many  of  the  larger 
county  and  private  institutions  have  also  adopted  the  classification. 

In  the  summer  of  1918,  complete  sets  of  tabular  forms  and  statistical 
manuals,  which  had  been  prepared  by  the  Bureau  of  Statistics  of  the 
National  Committee  for  Mental  Hygiene  in  co-operation  with  this  com- 
mittee, were  sent  to  all  state  and  county  hospitals  and  to  the  larger  private 
institutions  for  the  treatment  of  mental  diseases. 

In  order  to  promote  the  efficiency  of  the  statistical  work  in  the  various 
institutions,  the  Bureau  of  Statistics  has  prepared  standard  sets  of  record 
cards  and  is  distributing  them  at  cost.  At  the  present  time  the  cards  are 
being  used  in  about  50  institutions,  and  more  than  50,000  cards  have  been 
distributed. 

In  order  to  make  a  preliminary  statistical  review,  the  Bureau  of  Statis- 
tics has  requested  all  state  hospitals  to  send  in  data  relating  to  the  last  fiscal 
year,  as  called  for  on  the  first  three  statistical  forms,  namely,  general 
information,  financial  statement,  and  movement  of  population.  It  was  felt 
that  as  many  of  the  hospitals  did  not  begin  to  use  the  new  classification 
until  late  in  1918,  it  would  not  be  possible  to  secure  complete  reports  this 
year.  However,  the  Bureau  has  requested  complete  sets  of  tables  from 
all  institutions  in  which  the  system  has  been  in  operation  for  a  year. 

The  annual  reports  now  being  issued  by  the  hospitals  that  have  used 
the  new  system  a  full  year  show  marked  improvement  over  previous 
reports.  Your  committee  feels  that  all  the  members  of  the  Association 
should  continue  to  co-operate  with  the  Bureau  of  Statistics  of  the  The 
National  Committee  for  Mental  Hygiene  in  its  efforts  to  secure  dependable 
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statistics  of  mental  diseases.  It  is  only  through  complete  co-operation 
that  good  statistics  relating  to  the  institutions  throughout  the  whole  country 
can  be  prepared. 

Your  committee  believes  that  every  hospital  superintendent  will  advance 
the  interests  of  his  own  hospital  and  the  cause  of  psychiatry  by  heartily 
joining  in  this  movement. 

Respectfully  submitted, 

Albert   M.   Barrett, 
Geo.  H.  Kirby, 
James  V.  May, 
E.  Stanley  Abbot, 
Owen  Copp. 
The  President. — What  is  your  pleasure  with  respect  to  this  report? 
I  may  say  if  there  is  any  comment  to  be  made  it  is  best  postponed  until 
Friday  morning  when  the  subject  of  statistics  and  classification  comes  up. 
Dr.  Anderson. — I  move  that  the  report  of  the  Committee  on  Statistics  be 
accepted  and  adopted. 

Motion  seconded  and  carried. 

The  President. — Does  the  Committee  on  Nursing  wish  to  make  a  report 
at  this  time? 

Report  of  Committee  on  Nursing. 
The  general  unsettled  condition  of  the  whole  country  and  the  special 
conditions  as  related  to  the  administration  of  hospitals  from  the  stand- 
point of  nursing  help,  made  it  inadvisable  to  attempt  any  program  in  the 
way  of  investigation  of  the  nursing  problem. 

During  the  year  there  were  many  changes  in  the  rate  of  pay.  It  was  felt 
that  it  would  be  better  to  wait  until  more  stable  conditions  obtained.  The 
committee,  however,  would  like  to  make  certain  observations  and  recom- 
mendations. It  realizes  that  the  nursing  problem  is  the  most  important 
problem  connected  with  the  administration  of  hospitals  to-day,  and  that  it 
is  a  problem  that  demands  intensive  study  by  this  Association. 

Being  in  a  period  of  reconstruction  and  amidst  changes,  both  economic 
and  social,  there  are  many  news  things  to  be  considered,  among  which  are 
remuneration,  living  conditions,  social  requirements  and  hours  of  service. 
We  recommend  the  continuation  of  a  committee  on  nursing  for  a  period 
of  years,  if  not  permanently.  That  this  committee  shall  make  an  intensive 
survey  of  the  whole  question  and  submit  annual  reports. 

Respectfully  submitted, 
E.  H.  Cohoon, 
James  V.  Anglin, 
Daniel  H.  Fuller, 
L.  V.  Guthrie. 
The  President. — As  I  understand  it,  this  committee  was  a  temporary 
committee  whose  operations  would  naturally  stop  at  the  present  time,  but 
possibly  some  one  might  think  that  it  should  be  continued;  perhaps  that 
matter  should  be  left  to  the  Council.    What  will  you  do  with  this  report? 
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Dr.  Anderson.— I  move  that  the  report  of  the  Committee  on  Nursing  be 
accepted  and  adopted. 

Motion  duly  seconded  and  carried. 

The  President. — Will  some  one  make  a  motion  that  a  similar  committee 
be  appointed,  or  that  this  one  be  continued? 

Dr.  MacDonald. — I  move  that  this  committee  be  continued  for  another 
year,  and  that  the  matter  be  referred  to  the  Council  for  future  action. 

Seconded. 

The  President. — It  has  been  moved  and  seconded  that  the  Committee 
on  Nursing  be  continued  for  another  year,  and  that  the  matter  be  referred 
to  the  Council  as  to  its  further  continuance. 

This  motioxi  was  unanimously  carried. 

The  President. — I  will  ask  the  Secretary  for  a  brief  report  of  the  Com- 
mittee on  War  Work,  prior  to  the  reading  of  papers. 

Dr.  Mitchell. — The  War  Work  Committee  desired  to  make  a  full  report 
concerning  the  men  in  the  service,  but  we  have  been  unable  to  get  sufficient 
data  to  make  this  report.  There  are  244  members  of  the  Association  in  the 
service;  of  this  number  145  have  answered  questionnaires  sent  them,  so 
it  has  been  impossible  to  make  a  full  report  at  this  time. 

The  President. — I  suppose  this  Committee  on  War  Work  was  intended 
to  be  a  temporary  one,  but  I  shall  rule,  to  facilitate  business,  that  the  com- 
mittee be  continued;  if  no  one  objects,  I  will  consider  that  the  parlia- 
mentary requirements  have  been  complied  with  and  that  this  committee  is 
continued. 

We  will  now  proceed  to  the  reading  of  papers.  The  first  one  on  the 
program  is  by  Dr.  Thomas  W.  Salmon,  of  New  York,  on :  "  American 
Psychiatry  in  the  War." 

Dr.  Salmon  read  his  paper,  as  announced  by  the  President. 

The  President. — The  Program  Committee  very  skillfully  arranged  a 
war  atmosphere  for  Col.  Salmon,  providing  these  explosive  noises  outside. 
In  order  to  make  the  scene  still  more  natural  and  to  add  visual  features 
to  the  auditory  ones,  the  photographer  will  proceed  to  photograph  the 
assembly;  the  individual  members  will  turn  their  faces  in  his  direction 
and,  I  believe,  look  pleasant. 

A  flashlight  picture  of  the  members  and  visitors  was  taken  at 
this  point. 

The  President. — I  shall  rule,  if  no  one  objects,  that  the  discussions  of 
this  series  of  military  papers  be  postponed  until  the  close  of  the  series. 

With  respect  to  the  concrete  suggestion  of  Dr.  Salmon,  I  will  ask  the 
resolutions  committee  to  take  up  the  question  as  to  whether  there  should 
be  a  separate  historical  committee  or  whether  the  work  of  the  historical 
committee   should  be   added  to   that  of   the   war  work  committee,   and 
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secondly,  to  take  up  the  question  of  resolutions  with  respect  to  Major- 
General  Ireland  and  the  question  of  his  honorary  membership;  also  let 
them  consider  the  question  of   the   work  of  the  navy  with   respect  to 
returning  soldiers. 
May  I  call  upon  Dr.  Williams  for  his  paper  now? 

Dr.  Frankwood  E.  Williams  of  New  York,  read  a  paper  en- 
titled "  Treatment  of  Mental  Patients  in  the  General  Hospitals, 
United  States  Army." 

The  President. — It  will  be  rather  difficult  to  put  this  morning's  pro- 
gram through,  but  in  order  to  reassure  those  who  think  it  will  not  be 
finished,  I  may  say  that  one  of  the  papers,  that  of  Dr.  George  E.  McPher- 
son,  of  Medfield,  Mass.,  on  "  Neuro-Psychiatry  in  Army  Camps,"  is  to 
be  read  by  title.  I  hope  that  everybody  will  give  his  conclusions  first  and 
then  start  in  to  prove  them  afterwards ;  if  we  do  this  we  will  get  on  some- 
what better. 

I  will  call  upon  Dr.  L.  Vernon  Briggs  for  his  paper  on  "  War  Neuroses ; 
Environment  and  Events  as  the  Causes." 

Dr.  Briggs  read  his  paper. 

The  President. — There  are  80  minutes  left  for  the  morning's  program ; 
the  afternoon  program  will  be  shorter  and  there  will  be  ample  time  for 
discussion  at  that  time,  so  I  think  we  may  place  the  discussion  of  all  these 
papers  after  Colonel  Bailey's  paper  this  afternoon. 

The  following  papers  were  then  read : 

"  Resume  of  Neuro-Psychiatric  Service  at  Savenay,  France," 
by  Sanger  Brown,  M.  D.,  Kenilworth,  111. ;  "  Experiences  in  the 
Immediate  Treatment  of  War  Neuroses,"  by  Edward  A.  Strecker, 
M.  D.,  Philadelphia,  Pa. ;  "  Psychopathic  Reactions  to  Combat 
Experiences  in  the  American  Army,"  by  John  H.  W.  Rhein, 
M.  D.,  Philadelphia,  Pa. ;  "  Amnesias  in  War  Cases,"  by  D.  A. 
Thorn,  M.  D.,  New  York  City;  "Military  Hysteria  in  Relation 
to  National  Morale,"  by  Tom  A.  Williams,  M.  D.,  Washing- 
ton, D.  C. 

The  President. — Let  us  meet  promptly  at  2.30  this  afternoon.  After 
the  reading  of  Colonel  Bailey's  paper  we  will  proceed  to  the  discussion 
of  the  war  papers. 

Adjournment. 

Afternoon  Session. 

The  President. — The  Association  will  please  come  to  order. 

Dr.  Copp,  chairman  of  the  Committee  of  Arrangements,  an- 
nounced that  there  would  be  a  reception  and  dancing  this  evening 
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following  the  Annual  Address,  which  would  take  place  in  the  large 
ball-room. 

The  President. — This  afternoon  the  program  is  comparatively  short  and 
its  brevity  will  allow  as  long  discussion  as  is  desirable.  After  Col.  Bailey's 
remarks  I  shall  call  for  discussion  of  this  morning's  papers.  I  hope  that 
the  men  who  have  been,  or  are  in  the  service  will  respond  first,  leaving  the 
civilians  to  respond  afterwards.    Colonel  Bailey. 

Dr.  Pearce  Bailey,  of  New  York  City,  read  a  paper  entitled 
"  Neuro'- Psychiatry  and  the  War." 

The  papers  relating  to  military  problems  were  discussed  by 
Drs.  McCarthy,  Hawke,  Salmon,  Gillis,  Sanger  Brown,  Barlow 
and  Anderson. 

The  following  papers  were  then  read : 

"  Is  There  a  Need  for  More  Fundamental  Instruction  in 
Neuropsychiatry?"  by  George  J.  Wright,  M.  D.,  New  York 
City ;  "  The  Influence  of  Neurological  Journals  on  Neuro- 
psychiatry," by  T.  H.  Weisenberg,  M.  D.,  Philadelphia,  Pa. 

These  papers  were  discussed  by  Drs.  Weisenberg,  Brush,  Bar- 
rett, Searle,  Williams  and  Salmon. 

The  President. — I  want  to  remind  those  present  of  the  Annual  Address 
by  Dr.  Harvey  Cushing,  this  evening  in  the  ball-room.  I  would  also 
announce  that  there  will  be  a  meeting  of  the  Council  immediately  at  the 
close  of  this  session. 

Adjourned. 

Evening  Session. 

The  evening  session  was  called  to  order  at  9  p.  m.  by  President 
Southard. 

The  President. — It  is  not  my  function  to  talk  much  to-night.  Dr. 
Cushing  needs  no  introduction.  I  just  told  him  that  we  might  perhaps  meet 
in  Cleveland  next  year,  and  he  advises  me  he  has  close  connection  with 
that  city,  as  he  was  born  there — perhaps  he  will  be  there  at  our  next 
meeting.  I  don't  know  what  he  will  talk  to  us  about  to-night ;  he  may  talk 
about  the  American  Expeditionary  Forces ;  perhaps  he  will  talk  to  us  about 
the  brain;  perhaps  about  the  glands  of  internal  secretion.  He  is  master 
of  so  many  things  that  interest  us  profoundly  that  I  do  not  know  what  he 
will  choose  to  say.    I  will  introduce  him  without  further  ado. 

Dr.  Harvey  Cushing  of  Boston,  delivered  the  Annual  Address, 
"  Concerning  the  Establishment  of  a  National  Institute  of 
Neurology,"  which  was  received  with  much  applause. 
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Following  Dr.  Cushing's  address  there  was  a  reception  and 
dancing  in  the  ball-room  of  the  hotel. 

Friday,  June  20,  1919. 

Morning  Session. 

The  President  called  the  meeting  to  order  at  10  a.  m.,  and 
called  for  the  report  of  the  Council,  which  was  read  by  the  Sec- 
retary. 

Report  of  Council  June  19,  1919. 

The  Council  also  recomends  that  James  F.  McFadden,  M.  D.,  St.  Louis, 
to  associate  membership : 

Ross  H.  Thompson,  M.  D.,  Philadelphia,  Pa. ;  Russell  C.  Doolittle,  M.  D., 
Des  Moines,  la. ;  W.  A.  Schmitz,  M.  D.,  Middletown,  N.  Y. ;  Lucia  A. 
Wheeler,  M.  D.,  Wernersville,  Pa. ;  Omer  Noel,  M.  D.,  Montreal,  Canada. 

The  Council  also  recommends  that  James  F.  McFadden,  M.  D.,  St.  Louis, 
Mo.,  be  transferred  from  associate  to  the  active  list. 

The  Council  has  received  the  following  applications  for  active  member- 
ship. In  accordance  with  the  constitution,  final  action  will  be  deferred 
until  next  year : 

Max  H.  Bochroch,  M.  D.,  Philadelphia,  Pa. ;  Joseph  Victor  Klauder, 
M.  D.,  Philadelphia,  Pa.,  and  M.  Carroll  Baines,  M.  D.,  Philadelphia,  Pa. 

The  Council  makes  the  following  recommendations : 

That  an  honorarium  of  $50.00  be  given  Dr.  Harvey  Cushing. 

That  the  annual  meeting  of  the  Association  be  held  in  Cleveland,  Ohio, 
in  1920. 

That  the  dues  for  the  ensuing  year  be  fixed  at  the  usual  rates,  viz., 
$5.00  for  active  and  $2.00  for  associate  members. 

Respectfully  submitted, 

H.  W.  Mitchell,  Secretary. 

The  President. — What  is  your  pleasure  with  respect  to  this  report? 

On  motion,  duly  seconded  and  carried,  the  report  of  the  Coun- 
cil was  accepted  and  adopted. 

The  President. — We  will  now  proceed  to  election  of  members  proposed 
at  yesterday's  session. 

Dr.  Burr. — I  move  that  the  Secretary  be  instructed  to  cast  one  ballot 
for  the  election  and  transfer  of  members  as  recommended  by  the  Council. 

The  Secretary. — The  ballot  has  been  cast  and  the  candidates  duly  elected 
and  transferred  as  called  for. 

(This  list  appears  in  the  report  of  the  Council  for  June  18.) 

The  President. — There  are  some  committee  reports  which  will  be  made 
this  afternoon.  I  will  ask  Dr.  Copp  to  make  any  announcements  he  may 
wish  to  at  this  time. 
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Dr.  Copp  announced  that  the  members  would  leave  the  hotel 
at  12.30  p.  m.  for  the  Pennsylvania  Hospital,  and  return  for  the 
afternoon  session  promptly  at  3  o'clock. 

The  President. — In  the  absence  of  Drs.  Meyer  and  Lowrey,  I  will  call 
upon  Dr.  Orton  for  his  paper  at  this  time.  This  program  has  been  rather 
carefully  arranged  to  be  a  stellate  one,  but  we  have  lost  two  of  our  stars ; 
however,  I  think  Dr.  Orton  will  scintillate  enough. 

Dr.  Samuel  T.  Orton  of  Philadelphia,  read  a  paper,  "  On  the 
Classification  of  Nervo'us  and  Mental  Diseases."  Discussed  by 
Drs.  White,  Barrett,  Abbot,  McCarthy,  Solomon,  Cotton,  Farrell, 
Weston  and  Orton  in  closing. 

The  following  papers  were  then  read : 

"  Should  the  Plea  of  Insanity  As  a  Defence  to  An  Indictment 
for  Crime  Be  Abolished?"  by  Charles  F.  MacDonald,  M.  D., 
New  York  City ;  "  Double  Personality,"  by  Edward  E.  Mayer, 
M.  D.,  Pittsburgh,  Pa. ;  "  The  Study  and  Treatment  o?f  Consti- 
tutional Inferiors,"  by  L.  Pierce  Clark,  M.  D.,  New  York  City ; 
"  The  Ego-Centric  Personality  As  a  Problem  of  Disciplinary 
Psychiatry,"  by  Herman  M.  Adler,  M.  D.,  Chicago,  111. 

The  President. — Through  an  unfortunate  oversight  one  paper  which 
had  been  accepted,  has  been  omitted  from  the  printed  programs.  This 
paper,  which  logically  falls  in  the  session  on  Social  Psychiatry  and  Crim- 
inology, will  be  read  by  title,  viz. :  "  Description  of  Pictures  by  Arriving 
Immigrants,"  by  E.  H.  Mullan,  M.  D.,  Surgeon  Public  Health  Service, 
Ellis  Island,  N.  Y. 

Adjournment. 

The  members  of  the  Association  and  their  friends  were  invited 
by  the  Board  of  Managers  of  the  Pennsylvania  Hospital,  to  a 
luncheon  at  the  Department  for  Mental  and  Nervous  Diseases — 
the  birthplace  of  the  Association.  The  luncheon  was  served  at 
1  o'clock,  on  the  lawn,  followed  by  a  visit  through  the  hospital. 
The  party  returned  to  the  hotel  in  time  for  the  afternoon  session. 

Afternoon  Session. 

The  meeting  was  called  to  order  at  3  p.  m.  by  the  President. 

The  President  announced  that  the  first  paper  on  the  program 
for  the  afterno'on  would  be :  "  Three  Cases  of  Larceny."  By 
Edith  Spaulding,  M.  D.,  Weston,  Mass. 
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The  President. — Dr.  Spaulding's  paper  and  the  papers  of  this  morning 
dealing  with  disciplinary  psychiatry,  criminology,  etc.,  are  now  open  for 
discussion. 

These  papers  were  discussed  by  Drs.  White,  Dewey,  Pilgrim, 
McCarthy,  Williams,  NefT,  Kindred  and  Devlin. 

Dr.  A.  W.  Stearns  (Lieut.  U.  S.  N.  R.  F.),  Mass.,  read  a  paper 
entitled  "  The  Mental  Classification  of  Industrial  Applicants." 
Illustrated  by  lantern  slides. 

Dr.  Solomon  C.  Fuller,  Westborough,  Mass.,  read  a  paper  on 
'  The  Cellular  Neuroglia — A  Study  of  Normal  Structure,  Patho- 
logical Alteration  and  Function."  Discussed  by  Drs.  Orton,  Dun- 
lap,  Gordon  and  Fuller  in  clo'sing. 

The  President. — The  paper  on  "  The  First  Thousand  Autopsies  of  the 
Pathological  Service  of  the  Massachusetts  Commission  Mental  Diseases, 
1914-1919."    By  E.  E.  Southard,  M.  D.,  Boston,  Mass.,  will  be  read  by  title. 

I  will  now  call  upon  Dr.  Paul  G.  Weston,  of  Warren,  Pa.,  for  a  paper 
entitled :   "  Nature  of  Substances  Causing  the  Colloidal  Gold  Reaction." 

The  President. — We  shall  resume  operations  here  this  evening  at  8.15. 
There  will  be  several  papers  and  a  little  business,  besides  the  induction  of 
the  new  president  into  office.  Those  who  come  here  to-night  will  be 
rewarded. 

The  meeting  is  adjourned. 

Evening  Session. 

The  President. — The  Association  will  please  come  to  order. 

There  will  be  a  short  business  session  after  the  reading  of  papers. 

"  An  Analysis  of  One  Hundred  Consecutive  Cases  of  Manic  Depressive 
Insanity."  By  Edward  N.  Brush,  M.  D.,  of  Towson,  Md.,  will  be  read  by 
title. 

I  will  therefore  call  upon  Dr.  O.  J.  Raeder,  of  Boston,  for  his  paper 
entitled  "  Interim  Report  on  the  Neurosyphilis  Investigation  of  the  Massa- 
chusetts Commission  on  Mental  Diseases." 

Dr.  Raeder's  paper  was  discussed  by  Dr.  Klauder,  and  Dr. 
Raeder  in  closing. 

The  following  papers  were  read : 

"  Psychosis  Associated  With  Tetany,"  by  Albert  M.  Barrett, 
M.  D.,  Ann  Arbor,  Mich.  Discussed  by  Dr.  Bond.  "  Epidemic 
Encephalitis  and  Katatonic  Symptoms,"  by  Earl  D.  Bond,  M.  D., 
Philadelphia,  Pa.  Discussed  by  Dr.  Bassoe  and  Dr.  Menninger. 
"  Etiology  and  Treatment  of  the  So-Called  Functional  Psychoses," 
by  Henry  A.  Cotton,  M.  D.,  Trenton,  N.  J.  Discussed  by  Dr.  Mc- 
Carthy and  Dr.  Cotton  in  closing.    "  Mental  Status  of  the  Tuber- 
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cular  and  Psychoses  in  Tuberculosis,"  by  Alfred  Gordon,  M.  D., 
Philadelphia,  Pa.  Discussed  by  Dr.  McCarthy  and  Dr.  Gordon  in 
closing. 

The  President. — If  there  is  no  more  discussion  I  will  call  for  the  report 
of  the  Council. 

Report  of  the  Council  June  20,  1919. 

The  Council  recommends  the  election  of  the  following-named  physicians 
to  honorary  membership  in  the  Association: 

Harvey  Cushing,  M.  D.,  Brookline,  Mass.,  and  Merritte  W.  Ireland,  M.  D., 
Surgeon  General,  U.  S.  A.,  Washington,  D.  C. 

The  Committee  on  Revision  of  the  Constitution  and  By-Laws  submitted  a 
preliminary  report,  which  was  approved  by  the  Council  and  the  committee 
continued. 

Respectfully  submitted, 

H.  W.  Mitchell,  Secretary. 

Dr.  Orton. — I  move  that  the  report  of  the  Council  be  accepted  and 
adopted,  and  that  the  candidates  be  elected  to  membership. 

Motion  unanimously  carried. 

The  President. — We  will  now  proceed  to  the  election  of  members  whose 
names  have  been  proposed  by  the  Council. 

On  motion,  duly  seconded  and  carried,  the  Secretary  was  in- 
structed tcf  cast  the  ballot  of  the  Association  for  the  election  and 
transfer  of  the  members  as  recommended  by  the  Council. 

The  Secretary. — The  ballot  has  been  cast  and  the  members  are  duly 
elected. 

(The  names  will  be  found  in  the  report  of  the  Council  for 
June  19  and  20.) 

The  President. — I  will  now  call  on  Dr.  Pilgrim  who  has  a  resolution 
to  present  to  the  Association. 

Dr.  Pilgrim  offered  the  following  resolution : 

Whereas,  The  responsibility  of  providing  treatment  in  hospitals  and 
clinics  for  disabled  soldiers,  sailors  and  marines  after  their  discharge  from 
the  military  service  has  been  placed  by  Congress  upon  the  United  States 
Public  Health  Service,  and 

Whereas,  The  task  of  caring  for  such  men  who  are  disabled  by  reason 
of  mental  diseases  is  no  less  important  and  often  much  more  complex 
than  that  of  caring  for  those  with  types  of  disabilities,  and 

Whereas,  It  has  been  brought  to  the  attention  of  the  American  Medico- 
Psychological  Association  that  the  Surgeon  General  of  the  United  States 
Public  Health  Service  has  shown  his  recognition  of  the  special  responsi- 
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bility  of  the  Service  in  this  matter  and  has  declared  his  intention  of  being 
guided  by  the  best  scientific  advice  obtainable,  and 

Whereas,  It  has  been  shown  by  the  communication  presented  to  this 
Association  by  Passed  Assistant  Surgeon  Walter  L.  Treadway  that  it  is 
the  intention  of  the  Public  Health  Service  to  utilize  as  far  as  possible  in 
the  treatment  of  mental  cases  the  existing  hospital  and  out-patient  facilities 
of  the  public  institutions  for  the  insane  that  reach  a  sufficiently  high  level  of 
excellence,  therefore  be  it 

Resolved,  By  the  American  Medico-Psychological  Association  that  thi9 
enlightened  attitude  toward  the  mentally  ill  and  evidence  of  confidence  in 
the  public  institutions  of  the  United  States  is  heartily  approved  and  that  the 
members  of  this  Association  pledge  themselves  to  aid  in  every  possible  way 
the  undertaking  thus  embarked  upon,  and  be  it  further 

Resolved,  That  copies  of  these  resolutions  be  transmitted  by  the  Secre- 
tary of  this  Association,  to  the  Secretary  of  the  Treasury  and  to  the 
Surgeon  General  of  the  United  States  Public  Health  Service. 

The  President. — This  resolution  is  offered  for  your  consideration. 

Dr.  Richard  Dewey. — I  move  the  adoption  of  this  resolution  by  the 
Association. 

This  motion  was  seconded  and  unanimously  carried. 

The  President. — I  have  a  report  from  the  committee  appointed  by  the 
Council,  on  the  constitution,  etc. :  The  committee  reports  progress,  but  it 
felt,  after  learning  the  sentiments  of  all  the  members  of  the  Council  and 
many  others,  concerning  a  change  of  name  for  the  Association,  that  it  might 
be  well  to  propose  an  amendment  in  1919  which  could  be  duly  passed  upon 
in  1920. 

The  President  read  the  following  amendments  to  the  Consti- 
tution : 

Amendments  to  Constitution. 

1.  Strike  out  Article  I  and  II;  substitute  new  articles  to  read: 

article  1. 

This  organization  shall  be  known  as  the  American  Association  of 
Psychiatrists. 

ARTICLE  11. 

The  object  of  this  organization,  founded  in  1844,  as  "  The  Association  of 
Medical  Superintendents  of  American  Institutions  for  the  Insane,"  and  re- 
named in  1892,  the  "  American  Medico-Psychological  Association,"  shall  be 
to  promote  the  interests  of  psychiatry  in  the  United  States  and  Canada. 

2.  In  Article  III,  strike  out  words  "  the  treatment  of  insanity  " ;  substi- 
tute the  word  "  psychiatry." 
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The  President. — What  will  you  do  with  the  report  of  this  committee 
which  the  Council  wishes  to  work  during  the  year ;  what  is  your  pleasure 
respecting  the  proposed  amendment? 

Dr.  Pierson. — I  move  the  amendment  be  received  and  placed  on  file  and 
proposed  at  the  next  annual  meeting. 

Motion  seconded. 

The  President. — It  has  been  moved  and  seconded  that  the  amendment 
be  laid  on  the  table  in  order  that  the  Association  may  vote  upon  it  in  1920, 
all  in  favor  say  aye ;  opposed  no. 

Motion  unanimously  carried. 

The  President. — Dr.  Orton  has  a  report  from  the  Committee  on 
Pathological  Investigation  which  he  will  read  at  this  time. 

Report  of  the  Committee  on  Pathological  Investigation. 

Since  the  last  meeting  of  the  Association,  the  committee  on  Pathological 
Investigation  has  been  engaged  on  a  study  of  laboratory  facilities  and 
activities  in  the  public  and  private  mental  hospitals  throughout  the  country. 
In  undertaking  to  make  this  survey  the  committee  felt  that  the  present 
period  of  readjustment  and  reconstruction  was  an  opportune  time  to 
bring  to  the  attention  of  the  Association  the  great  need  for  a  further 
development  of  laboratory  facilities,  and  the  urgent  necessity  for  active 
support  of  pathological  work  by  all  institutions  treating  mental  diseases. 

It  is  unnecessary  to  dwell  at  this  time  on  the  rapidly  widening  field  of 
usefulness  which  lies  before  the  mental  hospital  laboratory.  A  similar 
development  has  taken  place  in  general  hospital  laboratories.  No  institu- 
tional laboratory  can  afford  to  be  concerned  chiefly  with  routine  post- 
mortem pathology,  although  we  do  not  for  a  moment  minimize  the  impor- 
tance of  this  aspect  of  laboratory  work;  but  of  equal  importance  in  our 
opinion  is  the  application  of  the  modern  methods  of  clinical  pathology  to 
the  study  of  mental  diseases  and  to  their  diagnosis  and  treatment.  We 
believe  that  studies  in  clinical  pathology,  in  bacteriology  and  in  physiolog- 
ical chemistry,  bear  upon  some  of  the  most  important  research  problems 
in  the  whole  field  of  psychiatry.  It  is  hoped  that  our  survey  will  not  only 
stimulate  interest  in  laboratory  work  generally,  but  that  it  will  also  be  a 
practical  help  in  establishing  certain  laboratory  standards  which,  if  adopted 
by  the  Association  and  supported  by  its  aauthority,  will  result  in  placing  this 
important  work  on  a  more  satisfactory  basis  than  has  hitherto  been  reached. 

It  is  of  course  appreciated  that  the  laboratory  work  of  many  institutions 
has  been  badly  disorganized  on  account  of  circumstances  due  to  the  war. 
Our  inquiry,  however,  has  not  been  directed  to  temporary  war  conditions, 
but  to  the  situation  as  it  has  existed  in  recent  years.  We  therefore 
attempted  to  frame  a  questionnaire,  the  replies  to  which  we  hope  will 
permit  us  to  form  a  fair  idea  of  the  work  done  under  ordinary  conditions 
and  thus   show  as  clearly  as  possible  what  attention  has  been  given  to 
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pathological  work  in  the  hospitals  generally  and  at  the  same  time  show 
what  resources  are  actually  available  for  conducting  laboratory  work. 

Our  efforts  to  get  information  from  the  hospitals  have  met  with  fair 
success  and  we  are  encouraged  to  think  that  we  will  eventually  secure 
returns  from  all  of  the  institutions. 

In  this  preliminary  report  we  wish  to  communicate  to  the  Association, 
as  briefly  as  possible,  some  of  the  outstanding  facts  already  established  by 
our  inquiry.  We  will  consider  only  state  hospitals  in  the  U.  S.  including 
the  two  Federal  institutions.  From  the  157  hospitals  of  this  class  to  which 
the  questionnaire  was  sent,  we  have  so  far  obtained  99  responses,  which 
is  63  per  cent  of  the  total  number.  For  various  reasons  we  found  it  neces- 
sary to  eliminate  seven  institutions  for  the  time  being.  We  have,  therefore, 
92  hospitals  left  for  the  present  analysis. 

We  have  classified  each  of  these  92  hospitals  according  to  whether  or  not 
they  meet  what  we  consider  to  be  reasonable  basic  requirements  for  an 
efficient  state  hospital  laboratory.  These  requirements  are  in  brief  as 
follows : 

(1.)  Adequate  housing:  this  may  mean  a  separate  laboratory  building  or 
sufficient  quarters  elsewhere.  We  placed  as  a  minimum  requirement  three 
rooms,  viz. :  two  for  the  laboratory  and  one  for  autopsies.  Of  the  92  hos- 
pitals, 55  meet  the  housing  requirements.  This  is  equivalent  to  59  per  cent. 
As  a  matter  of  fact  29  hospitals,  about  one-third,  have  separate  laboratory 
buildings. 

(2.)  Equipment  sufficient  for  work  in  clinical  pathology  and  microscop- 
ical study  of  the  tissues:  it  is  difficult  to  say  what  should  be  accepted  as 
minimum  requirements  for  clinical  pathological  work.  According  to  the 
individual  viewpoint  there  are  widely  different  opinions  as  to  essential 
equipment  and  scope  of  work.  Besides  the  ordinary  examinations  of  urine, 
sputum,  blood  and  gastric  contents,  we  would  consider  the  following  to  be 
essential : 

(a)  Facilities  for  making  bacteriological  cultures  of  blood,  body  fluids, 
excreta  and  autopsy  material. 

(b)  Equipment  for  the  serological  study  of  normal  and  pathological 
fluids  as  to  their  morphological  content  and  their  qualitative  chemical  analy- 
sis. Also  provisions  for  Wassermann  work  if  not  done  in  some  first  class 
outside  laboratory. 

The  essential  requirements  for  tissue  work  are  more  easily  defined. 
These  include  facilities  for  paraffin  and  celloidin  imbedding,  cutting,  stain- 
ing and  microscopical  study  of  sections. 

Our  questionnaire  returns  indicate  that  52  hospitals  meet  the  requirements 
which  we  have  outlined.    This  is  a  ratio  of  56  per  cent. 

(3.)  A  full  time  pathologist:  It  is  generally  admitted  that  a  full  time 
pathologist  is  an  essential  for  the  development  of  a  first  class  laboratory — 
exceptions  might  be  made  for  very  small  institutions.  However,  only  6 
of  the  92  hospitals  under  consideration  had  a  census  of  less  than  500 — the 
average  was  between  1500  and  2000  patients. 
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The  requirement  of  a  full  time  pathologist  is  met  by  49  hospitals  out  of 
the  total  of  92 — a  ratio  of  53  per  cent.  This  does  not  mean  that  this  number 
of  laboratories  has  actually  a  pathologist  at  work,  as  many  positions  are 
temporarily  vacant,  but  laboratories  are  rated  as  meeting  the  requirement  if 
they  have  funds  to  pay  a  full  time  man. 

(4.)  Employment  of  a  Technician:  At  least  one  technician  or  laboratory 
assistant  is  conceded  to  be  a  necessity  for  a  good  laboratory.  We  find  that 
exactly  the  same  number  of  laboratories  employ  technicians  as  have  full 
time  pathologists — 49,  these  are,  however,  not  in  all  cases  the  same  labor- 
atories, as  we  find  a  number  of  laboratories  with  full  time  pathologists 
and  no  technician,  as  well  as  vice  versa. 

(5.)  Autopsies  to  the  number  of  25  per  cent  of  the  total  deaths:  A  good 
laboratory  must  have  a  reasonable  amount  of  post  mortem  material.  A 
fair  variety  of  cases  is  essential  for  the  training  and  broadening  of  the 
interests  of  the  laboratory  staff.  Some  institutions  report  that  autopsies 
are  performed  in  80  per  cent  of  their  deaths.  Other  institutions  report 
that  practically  no  autopsies  are  performed  because  public  sentiment  is 
against  post  mortem  examinations.  In  several  instances  rather  puzzling, 
conflicting  statements  are  made  by  institutions  in  the  same  state  as  to  diffi- 
culties in  getting  autopsies.  Thus  one  hospital  reports  60  per  cent  of 
autopsies,  whereas  a  neighboring  hospital  in  the  same  state  gets  almost  no 
autopsies  due,  it  is  said,  to  difficulty  in  getting  consent  of  relatives. 

The  committee  feels  that  the  number  of  autopsies  obtained  at  any  hos- 
pital is  the  most  reliable  index  of  the  interest  of  the  superintendent  and 
staff  in  the  clinical  and  pathological  work.  We  believe  that  almost  any 
hospital  can  with  proper  effort  obtain  an  autopsy  in  at  least  one  case  out  of 
every  four  deaths.  This  requirement  is  reported  as  met  by  only  36  hospitals, 
which  is  equivalent  to  39  per  cent  of  the  92  institutions. 

(6)  Photographic  facilities:  The  committee  has  added  this  requirement 
because  it  feels  that  in  many  cases  photographs  are  essential  for  proper 
clinical  and  pathological  records  and  correlations.  The  photographic  facili- 
ties should  provide  for  pictures  of  patients  before  death  and  of  gross 
specimens.  We  do  not  include  a  photo-micrographic  outfit  among  the 
absolute  essentials,  although  this  is  something  we  will  have  to  keep  in  mind 
as  the  next  step  is  taken  in  laboratory  development. 

Only  35  hospitals  report  that  they  now  have  photographic  facilities — 
this  is  a  proportion  of  38  per  cent. 

NUMBER  OF  HOSPITALS  MEETING  ALL  THE  BASIC  REQUIREMENTS. 

Having  shown  in  the  preceding  analysis  how  the  institutions  as  a  whole 
measure  up  in  respect  to  the  different  standard  requirements,  we  may  next 
determine  how  many  institutions  meet  all  the  six  conditions  which  the 
committee  regards  as  indispensable  for  a  first  class  laboratory. 

The  returns  show  that  only  18  hospitals  can  be  credited  with  meeting 
fully  all  of  the  standard  requirements.  This  is  practically  one-fifth  of  the 
92  hospitals  under  consideration.  This  relatively  small  number  of  strictly 
Class  A  laboratories  will,  we  hope,  serve  to  focus  attention  on  this  point, 
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as  we  believe  that  it  is  the  most  noteworthy  fact  which  our  survey  has  so 
far  brought  out. 

In  addition  to  the  18  Class  A  laboratories,  there  are  8  other  laboratories 
just  on  the  borderline,  as  they  fail  in  only  one  requirement.  Five  have 
no  photographic  facilities  and  3  show  too  small  a  percentage  of  autopsies. 
As  all  of  these  8  laboratories  are  otherwise  rated  as  first  class,  it  should 
be  an  easy  matter  for  them  to  soon  meet  all  of  the  Class  A  requirements. 

OBSTACLES   TO  THE   DEVELOPMENT  OF  LABORATORY   WORK. 

There  is  one  other  point  that  we  wish  to  touch  upon  at  the  present  time 
and  that  is  the  reported  obstacles  to  the  development  of  laboratory  work. 
This  subject  was  not  discussed  as  fully  as  the  committee  hoped  it  would 
be  in  the  questionnaire.  The  returns  are,  however,  instructive,  and  we  feel 
that  the  information  obtained  furnishes  data  for  very  serious  reflection  on 
the  part  of  those  in  charge  of  state  hospital  affairs.  We  find  that  67  of 
the  hospitals,  which  is  72  per  cent  of  the  total  number,  reported  some 
definite  hindrance  to  the  development  of  their  laboratory  work.  The 
obstacles  mentioned  may  be  grouped  in  order  of  frequency,  as  follows : 

First,  lack  of  financial  support.  This  is  complained  of  by  35  hospitals. 
The  responsibility  is  variously  placed  on  legislatures,  boards  of  control  or 
hospital  managers.  Frequently  hospitals  within  the  same  state  send  op- 
posing reports  regarding  the  policy  of  the  authorities.  One  hospital  head 
writes  as  follows :  "  The  attitude  of  the  state  is  very  liberal  and  encourag- 
ing." Other  hospitals  in  the  same  state  complain  of  a  lack  of  financial 
support  and  inability  to  get  trained  men  at  the  salary  offered. 

Second,  a  considerable  number  of  hospitals  report  that  they  are  unable  to 
get  trained  men  even  when  the  salaries  offered  compare  favorably  with 
those  paid  assistant  and  senior  assistant  physicians.  It  is  fairly  clear  that 
for  some  reason  or  other  physicians  are  not  attracted  to  the  laboratories 
as  at  present  conducted  and  that  trained  men  are  difficult  to  secure  even 
at  a  salary  of  from  $2000  to  $2500  with  maintenance. 

A  third  obstacle  mentioned  by  about  a  dozen  hospitals  refers  to  the 
difficulty  in  getting  autopsies.  In  two  or  three  states  statutory  restrictions 
exist  regarding  the  disposal  and  dissection  of  bodies,  but  the  committee 
does  not  feel  that  the  alleged  public  sentiment  against  autopsies  is  serious 
or  that  it  cannot  be  overcome  if  the  question  is  properly  handled  by  the 
hospital  authorities. 

In  regard  to  the  outlook  for  laboratory  development  in  general,  it  is 
gratifying  to  learn  that  in  only  a  few  instances  is  there  any  indication  of  an 
opposition  to  the  principle  involved.  One  hospital  reports  that  financial 
support  is  not  given,  as  this  work  is  considered  to  be  a  function  of  research 
colleges.  Another  hospital  reports  that  it  gets  its  laboratory  work  done 
free  outside  and  is  thus  able  to  save  the  expense  of  an  additional  physician 
on  the  staff. 

The  committee  desires  to  continue  the  survey  and  hopes  to  submit  a  com- 
plete report  at  the  next  meeting  of  the  Association. 
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We  desire  to  acknowledge  the  help  given  us  in  collecting  information  by 
the  Statistical  Bureau  of  the  National  Committee  for  Mental  Hygiene,  and 
especially  are  we  indebted  to  Miss  Furbush,  the  statistician. 

George  H.  Kirby,  M.  D.,  Chairman, 

Adolf  Meyer,  M.  D., 

E.  E.  Southard,  M.  D., 

A.  M.  Barrett,  M.  D., 

S.  T.  Orton,  M.  D., 

H.  Douglas  Singer,  M.  D. 

The  President. — If  there  is  no  objection,  I  will  rule  that  this  report  is 
accepted. 

I  will  now  call  on  Dr.  Williams  for  a  report  of  the  Committee  on  Occu- 
pational Therapy. 

(The  copy  for  this  report  has  not  been  received.) 

The  President. — Dr.  Harrington  will  report  for  the  Committee  on 
Resolutions. 

Report  of  Committee  on  Resolutions. 

1.  Your  committee  respectfully  begs  to  report: 

Whereas,  A  number  of  persons  suffering  from  mental  disorders  while 
serving  with  the  military  forces  of  the  United  States,  many  of  whom  are 
still  insane  and  now  in  need  of  institutional  care,  and, 

Whereas,  There  now  exist  many  excellent  state  and  private  hospitals 
throughout  the  United  States  that  are  specially  equipped  for  the  care  of 
such  cases,  therefore,  be  it 

Resolved,  That  the  American  Medico-Psychological  Association  approves 
the  plan  of  caring  at  government  expense  for  the  compensable  insane 
claimants  on  the  War  Risk  Insurance  Bureau  in  government  approved 
state  and  private  institutions  of  the  several  states. 

2.  This  Association  desires  to  publicly  express  its  appreciation  of  the 
insight,  co-operation  and  attitude  of  Major-General  Merritte  W.  Ireland, 
A.  E.  F.,  towards  the  psychiatric  problems  of  the  service  overseas ;  and  to 
express  its  enthusiastic  approval  of  his  later  elevation  to  the  commanding 
position  of  Surgeon-General  of  the  United  States  Army.  We  recommend 
General  Ireland's  election  to  honorary  membership  in  this  Association. 

3.  Your  committee  recommends  that  the  Acting  Committee  on  War 
Work,  as  now  constituted,  be  charged  with  the  duty  of  furthering  the 
statistical  compilations  and  history  contemplated  by  this  Association. 

4.  In  holding  the  meetings  of  this  Association,  in  this  year  of  1919,  in 
the  city  of  Philadelphia,  your  committee  on  resolutions  has  the  agreeable 
duty  of  recording  our  appreciation  of  the  warm  welcome  extended  to  our 
body  by  the  officials  of  both  state  and  city. 

We  desire  to  acknowledge  with  gratitude,  which  words  cannot  fully  ex- 
press, the  courtesies  extended  to  our  members  by  all  who  have  contributed 
to  the  pleasures  of  this  meeting,  and  the  untiring  efforts  of  those  who  have 
made  this  gathering  a  notable  one  in  the  annals  of  this  Association. 
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We  desire  to  thank  the  managers  of  the  many  institutions  in  this  vicinity 
who  have  graciously  opened  their  doors  to  us.  For  the  happy  privilege  of 
being  able  to  celebrate  our  seventy-fifth  anniversary  at  the  birthplace  of 
this  Association  we  are  indebted  to  the  generous  invitation  and  entertain- 
ment afforded  us  by  the  managers  of  the  Pennsylvania  Hospital  for  Mental 
and  Nervous  Diseases. 

We  feel  that  the  sentiment  of  our  members,  individually  and  as  a  whole, 
would  not  be  adequately  expressed  without  making  mention  of  the  unquali- 
fied success  of  these  meetings,  due  to  the  unselfish  labors  of  the  Committee 
on  Arrangements.  Also  the  difficult  and  painstaking  tasks,  assigned  to  the 
Committee  on  Program  and  our  efficient  Secretary,  have  all  been  executed 
in  a  manner  worthy  of  our  highest  commendation  and  gratitude.  And 
to  our  President,  who  has  ably  presided  over  all  our  deliberations,  and  for 
his  scholarly  address,  we  desire  to  emphasize  in  full  measure  our  appre- 
ciation. 

We  wish  also  to  thank  the  management  of  the  Bellevue-Stratford  for 
the  courtesies  extended  during  our  stay  here,  and  the  press  of  Philadelphia 
for  the  reports  of  our  sessions  which  have  appeared  in  the  columns  of  the 
daily  press. 

Charles  G.  Wagner,  Chairman, 
Hubert  Work, 
Arthur  H.  Harrington, 

Committee  on  Resolutions. 

The  President. — What  is  your  pleasure  with  respect  to  these  resolutions  ? 

Dr.  White. — I  move  that  they  be  accepted  and  placed  on  file,  and  that 
the  committee  be  thanked. 

This  motio*n  was  seconded  and  carried. 

The  President. — I  had  thought  of  writing  a  very  long  address  to  read 
for  the  induction  of  Dr.  Eyman  into  office,  anyhow  I  see  the  hour  would 
not  condone  my  reading  it.  I  hope  Dr.  Pilgrim  and  Dr.  Brush  will  escort 
Dr.  Eyman  to  the  chair.    The  time  approaches  for  me  to  give  up  this  gavel. 

The  President-elect  was  escorted  to  the  platform  by  Drs. 
Pilgrim  and  Brush. 

The  President- Elect. — Dear  friends:  I  do  appreciate  this  honor  of 
being  selected  for  your  President  for  the  ensuing  year.  I  have  been  a 
member  of  this,  the  oldest  national  society  in  the  United  States,  for  nearly 
30  years,  and  I  think  I  may  call  you  all  friends.  I  have  seen  this  organiza- 
tion grow  from  two  hundred,  to  nearly  a  thousand  members ;  from  discuss- 
ing farm  products,  farm  economics  and  laundry  machinery,  to  the  discussion 
of  the  most  intricate  problems  in  psychiatry  and  psychoanalysis.  I  am 
particularly  glad  to  be  selected  at  this  the  seventy-fifth  annual  meeting.  I 
had  the  privilege  of  attending  the  semi-centennial  25  years  ago  in  this  city, 
and  some  of  you  will  be  honored  by  attending  the  centennial,  which  will 
surely  be  held  here.  This  year,  too,  should  be  full  of  great  thanksgiving. 
We  have  just   emerged  from  the  most  cruel  and  most  useless  war  the 
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world  has  ever  seen.  Our  young  men  have  done  splendid  work  and  I  am 
proud  to  say  the  young  psychiatrists  have  not  lagged  behind.  They  entered 
the  war — many  of  them  at  great  personal  sacrifice  of  emolument  and  com- 
fort— entered  as  modest  lieutenants,  and  have  come  forth  crowned  with 
honor  and  many  of  them  wearing  the  oakleaf  or  the  proud  bird  of  freedom 
upon  their  shoulders.  The  study  of  nerves  and  nervous  conditions  was 
most  interesting  to  those  who  were  fortunate  enough  to  be  at  the  front. 
Two  hundred  and  forty-eight  members  of  this  Association  answered  the 
call  to  colors ;  three  of  our  women  members  were  in  charge  of  Red  Cross 
work.  One  out  of  every  four,  and  when  you  consider  that  our  Association 
is  made  up,  in  large  measure,  of  men  past  middle  life,  you  will  see  that  we 
have  reason  to  be  proud  of  the  work  we  have  been  able  to  accomplish 
in  this  great  war. 

Again  I  thank  you  for  this  honor.  While  I  may  not  be  able  to  use  the 
eloquence  of  some  of  my  predecessors,  I  shall  endeavor  to  be  fair  at  all 
times. 

About  the  only  thing  left  for  the  incoming  President  to  do  at  this  session 
is  to  announce  the  committees  for  the  coming  year. 

The  President-elect  announced  that  the  appointment  of  the 
various  committees  would  be  made  later. 

These  committees  will  be  published  in  a  subsequent  number  of 
the  Journal. 

The  President-Elect. — Before  adjournment  I  want  to  say  to  you  that 
we  are  going  to  meet  in  Cleveland  next  year,  and  as  that  is  my  home  town, 
I  bid  you  all  a  most  hearty  welcome  to  that  city,  although  Ohio,  like  the 
rest  of  the  world,  is  dry. 

The  Association  adjourned  at  11.30  p.  m.  to  meet  in  Cleveland, 
Ohio,  in  1920. 

H.  W.  Mitchell,  Secretary. 


PRESIDENTIAL  ADDRESS. 
By  E.  E.  SOUTHARD,  M.  D. 

My  task  this  day  is  definite  and  peculiarly  impersonal.  I  must 
say  words  befitting  an  old  and  noble  anniversary.  Yet  I  must  speak 
with  far  less  knowledge  of  the  turn  of  those  years  than  could  many 
amongst  you. 

I  still  contemplate  with  astonishment  my  election  to  the  office 
of  president  in  your  association.  I  was  deeply  touched  by  the 
honor.  Not  a  hospital  superintendent,  I  had  developed  apparently 
from  my  cradle  neurones  and  hormones  of  another  sort,  almost 
unfitting  me  for  those  indispensable  and  even  essential  tasks  of 
most  intricate  generalship  that  are  sustained  by  our  hospital 
chiefs.  Accordingly,  I  could  in  no  sense  represent  the  initial 
thoughts  or  inborn  habitudes  of  the  Original  Thirteen  or  of  their 
successors  for  many  a  year. 

I  might,  to  be  sure,  on  second  thought,  somewhat  better  image 
the  ideas  and  habitudes  of  the  assistant  physicians  and  other 
auxiliary  officers  who  later  entered  the  association.  I  am  pleased 
to  think,  therefore,  of  my  choice  as  a  bit  of  an  index  of  the  re- 
markable and  still  rising  democracy  of  our  institutions,  which 
has  not  been  so  much  forced  as  fostered  by  the  great  advances 
in  medical  technique  and  the  increasing  complexity  of  total  prob- 
lems in  the  institutions  which  our  association  still  so  largely 
stands  for. 

Whilst  we  were  assistant  physicians  in  institutions  for  the 
mentally  sick  (as  has  been  the  experience  of  the  vast  majority  of 
members  here  assembled),  many  of  us  must  have  thought  of  our 
superintendents  as  despots — benevolent  despots,  if  you  will,  but 
still  as  despots.  With  the  process  of  years  and  on  augmenting 
knowledge  of  boards  of  trustees,  boards  of  control,  ways  and 
means  committees  and  other  stimulating  or  inhibitory  apparatuses, 
we  youngsters  tended  to  forget  the  aspect  of  despotism  in  our 
10 


I46  PRESIDENTIAL   ADDRESS 

superintendents  and  to  admire  the  benevolences  which  they  some- 
how struck  from  the  rocks. 

Society  emerges  from  barbarism,  they  say,  through  stages  of 
kinship  (in  which  the  societal  units  are  built  up  on  the  basis  of 
families),  of  authority  (where  the  despots  and  feudal  powers 
come  in),  and  of  democracy.  The  development  of  professional 
institutions,  such  as  those  our  association  largely  mirrors,  has  not 
been  reduced  to  an  exact  history  or  approximate  formulation. 
But  I  seem  to  see  in  the  course  of  things  a  progress  from  (a)  the 
simple  institution  where  all  were  but  one  really  almost  happy 
family,  to  (b)  the  larger  institution  wherein  all  the  fuss  and  strain 
of  authority  takes  some  time  to  adjust  itself,  and  finally  to  (c)  a 
situation  with  much  division  of  medical  labor  and  the  development 
of  specialized  men  and  women  (such  as  pathologists,  clinical 
directors,  roentgenologists,  chemists,  bacteriologists,  psycholo- 
gists, statisticians,  social  workers)  often  owing  no  intellectual 
allegiance  to  their  superintendents.  We  have  reached,  in  fact, 
times  of  great  complexity  in  the  tasks  of  psychiatry  and  of  mental 
hygiene. 

I  venture  to  predict  that  before  many  decades,  with  the  increase 
in  specialized  treatment,  there  will  be  established  in  institutions 
for  the  insane  governing  systems  more  like  those  in  large  general 
hospitals.  In  some  of  these  latter,  the  superintendent,  the 
physician-in-chief,  the  surgeon-in-chief,  and  even  the  pathologist, 
upon  a  basis  of  equality,  form  boards  of  government  reporting 
direct  to  overseeing  boards. 

Far  more  complex  and  sometimes  far  more  troublesome  will 
be  those  new  conditions.  Justice  Holmes  somewhere  remarks 
that  civilization  consists  in  the  maintenance  of  complexity.  This, 
I  firmly  believe.  And  I  find  in  Holmes'  principle  the  justification 
of  democracy  as  against  autocracy, — democracy  is  more  complex 
and  therefore,  if  it  can  be  maintained,  more  civilized.  Evil  cannot 
exist  in  an  elaborate  system  of  checks  and  balances. 

Enough  said,  then,  of  the  at  first  sight  strange  contingency  that 
a  man  not  a  hospital  superintendent  should  have  been  chosen 
to  my  present  office.  Viewed  aright,  it  is  but  a  natural  incident  in 
an  impersonal  development  of  very  broad  tendencies. 

I  spoke  just  now  of  civilization.  Civilization  makes  me  think, 
of  course,  of  my  own  Massachusetts !    It  is  curious  that  75  years 
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ago  the  first  president  of  this  society,  Dr.  Samuel  B.  Woodward, 
hailed  also  from  Massachusetts.  We  meet,  as  the  Original 
Thirteen  met,  in  Philadelphia,  though  not  in  Jones'  Hotel,  but  in 
the  Bellevue- Stratford.  Again,  too,  our  secretary  to-day,  Dr. 
H.  W.  Mitchell,  is  from  a  Pennsylvania  institution,  as  was  his 
predecessor,  75  years  ago,  Dr.  Thomas  S.  Kirkbride. 

The  geography  of  personalities  and  of  institutions — did  not 
someone  collect  such  ideas  under  the  name  anthropogeography  ? — 
is  as  interesting  as  their  chronology.  The  predominance  of  New 
England  and  the  Atlantic  seaboard  in  the  early  years  of  our 
society  reflected  simply  the  greater  advances  in  civilization  there, 
with  the  casting  up  of  more  and  more  human  by-products  as 
objects  of  psychiatric  study  and  the  immediate  discovery  of  men 
to  make  those  studies.  But  I  seem  to  see  the  fluid  ideas  of  our 
association  sweeping  back  and  forth  over  the  country  as  for  the 
development  of  a  vast  photographic  plate,  and  the  presidents  and 
other  officers  of  the  society,  at  first  confined  to  Atlantic  centers, 
move  southward,  westward,  and  northward  with  more  and  more 
even  ictus,  as  the  course  of  mental  hygiene  as  a  whole  develops. 
Once  we  ventured  as  far  as  Colorado  for  a  president,  and  Canada 
has  had  its  due  share  of  representation. 

But  to-day  time  must  take  our  attention  more  than  space.  I 
believe  that  we  can  claim  for  our  society  the  superlative  in  age 
for  medical  societies  of  national  scope  now  in  continuous  existence 
in  America,  and  I  know  that  we  shall  maintain  that  Nestorian 
and  no  small  honor  far  into  the  third  millennium  and,  praise  God, 
so  long  as  the  nation  lasts. 

The  nation !  I  feel  that  as  a  society  we  should  salute  the  nation 
(and  I  do  not  forget  the  Canadians  and  their  correlative  duty) 
year  by  year,  and  reaffirm  our  faith  therein — the  more  so  as  no 
doubt  the  passage  of  years  will  confide  great  aspects  of  the  trust 
of  those  years  to  us  psychiatrists,  the  immediate  guardians,  not 
only  of  disease  and  defect,  but  also  of  the  hygiene  and  the  whole- 
ness of  the  mind. 

If  we  are  the  oldest  surviving  national  medical  society  in  point 
of  mere  years,  we  are  as  young  as  any  in  point  of  the  spirit.  Nay 
even,  I  hear  that  we  may  change  our  very  name  in  keeping  with 
the  passing  phases  of  said  spirit  and  adopt,  not  merely  a  name 
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more  consistent  with  our  developing  scope,  but  also  a  name  which 
claims  psychiatry  as  an  art,  as  a  practical  and  factual  pursuit,  not 
as  a  body  of  so-called  universal  truths,  not  (that  is  to  say)  as  a 
science. 

Upon  this  matter  of  psychiatry  as  art,  not  science,  I  should  like 
to  dwell.  We  must  rejoice,  along  with  our  sighs  of  relief,  in  this 
of  all  years  most  contrasted  with  their  predecessors,  in  this 
Victory  Year,  that  the  art  of  Marshal  Foch  came  to  outwit  the 
pure  science  of  the  dead  brains  of  old  Clausewitz.  Let  us  always 
remember  medicine  in  general,  and  psychiatry  in  particular,  as 
(in  the  words  of  Weir  Mitchell  25  years  ago  to  this  very  society) 
an  art  with  assistive  sciences. 

To  be  sure,  someone  will  each  day  be  found  to  claim,  as 
Clausewitz  for  war,  so  for  medicine  that  it  has  at  last  become  a 
science.  But  there  is  to  the  world  a  quality  expressed  by  the  late 
Benjamin  P.  Blood  (William  James's  remarkable  find  here  in 
the  Americas)  in  the  formula  Eternal  Not  Quite.  The  world  for 
Benjamin  Blood  lay  (as  you  might  say,  gasping  but  exhilarant) 
in  this  principle  of  the  Eternal  Not  Quite.  Medicine  may  become 
almost  a  science,  but  never  quite.  Psychiatry  may  seem  to  harden 
into  formulae,  but  not  ever  quite.  The  cerebral  cortex  may  seem 
to  become  a  temple  of  mere  sex  or  of  just  food ;  but  the  camouflage 
of  sex  in  these  remote  neurones  seems  after  all  not  absolute 
camouflage,  and  self-preservation  seems  scarcely  to  indicate  all 
these  beautiful  dendrites  and  other  paraphernalia  of  the  accumu- 
lating nerve  cells.  So  too  Clausewitz,  eagerly  studying  the  prag- 
matic Napoleon,  thought  he  had  beaten  the  universe's  Not  Quite 
and  found  war  a  science  to  be  applied  to  France  inter  alia,  like  a 
rubber-stamp.  Napoleon  himself  had  said  he  knew  no  more  of 
war  when  he  was  through  than  when  he  began.  It  may  be  he 
knew  no  more,  but  war  is  not  any  more  a  matter  of  mere  knowl- 
edge than  anything  else  can  be  safely  wrapped  in  formulae. 

The  proper  topic  of  this  address  has  been  something  of  a  thorn 
in  my  flesh  during  the  past  year.  Since  all  of  us  to  a  man  have 
been  distraught  throughout  this  year,  as  possibly  in  no  previous 
years  of  our  experience,  no  doubt  my  fragmentary  comments  on 
the  situation  will  be  condoned.  We  have  passed  through  three 
quarter-centuries  that  seem  to  us  beyond  doubt  the  most  important 
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75  years  in  civilization.  Not  that  there  have  not  been  still  more 
important  single  and  critical  years  than  possibly  any  of  the  past  75, 
but  taking  all  in  all,  the  scientific  and  social  products  of  these  years 
have  been  the  supremest  ever  seen.  The  concerns  of  this  associa- 
tion touch  the  broad  fields  of  medicine,  of  psychology,  of  sociology 
and  of  engineering.  It  can  be  no  duty,  as  it  is  surely  no  power  of 
mine,  to  discuss  the  history  of  these  years  after  the  manner  of 
a  Henry  Adams.  Borrowing  from  my  microscopic  training,  I 
have,  however,  tried  to  reconstruct  for  myself,  in  the  hopes  of 
transmitting  a  little  of  the  atmosphere  to  you,  something  of  the 
historical  situation  at  the  turn  of  each  quarter  century,  some- 
thing perhaps  of  the  topics  of  conversation  amongst  Americans 
of  our  sort  in  the  years  1844,  1869,  and  1894.  It  should  be  one's 
duty  to  derive  from  these  cross-sections  some  inklings  of  what 
the  future  may  contain.  In  the  realm  of  prophecy,  however, 
it  were  perhaps  safer  to  rely  on  the  fancy  rather  than  on  the  reason 
and  to  think  of  wishes  rather  than  hypotheses. 

In  pursuing  this  method  of  the  historical  cross-section  of  a 
given  year  one  comes  strangely  upon  traces  of  the  illusion  of  the 
deja  vu.  Somehow  one  gets  the  impression  that  what  happens 
one  year  might  as  well  have  happened  25  years  earlier.  The 
traffics  and  discoveries  seem  curiously  all  of  a  piece  with  respect 
to  their  originality.  The  years  fuse  into  one,  as  microscopic 
cross-sections  of  an  organ  or  tissue  collapse  in  the  mind  into  a 
colorless,  flat,  two-dimensional  image,  which  has  its  pragmatic 
or  cash-value  in  discussion  and  thought  but  has  lost  much  of  its 
reality. 

There  is  even  something  of  this  effect  of  the  taking  out  of  the 
time-quality,  with  nothing  left  but  a  certain  mystical  quality  of 
the  events  themselves,  when  one  considers  what  happened  on 
such  a  year  upon  just  this  day,  June  18.  For  instance,  June  18, 
1815,  occurred  the  Battle  of  Waterloo,  and  upon  June  18,  1756, 
was  the  Black  Hole  of  Calcutta.  We  stand  thus  104  years  beyond 
Napoleon's  end,  and  we  stand  163  years  beyond  a  certain  ethical 
question  that  faced  some  Englishmen.  And  if  we  chose  to  date 
back  from  to-morrow,  we  should  find  704  years  ago  upon  June  19, 
1215,  that  Magna  Charta  was  signed.  Mr.  Charles  S.  Peirce, 
perhaps  the  most  original  of  American  philosophers,  from  whom 
both  James  and  Royce  drew  significant  parts  of  their  inspiration, 
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found  that  one  of  three  sorts  of  plan  on  which  the  universe  might 
be  founded  was  the  plan  of  absolute  chance,  that  he  called 
Tychism.  I  suppose  it  is  almost  absolute  chance  that  Waterloo, 
Blenheim  (June  18,  1800),  the  death  of  a  great  neuroanatomist, 
Vicq  d'Azyr  (June  20,  1794),  and  the  Black  Hole  came  on  anni- 
versaries of  these  particular  days  that  we  now  meet.  Or  is  it 
on  the  contrary  an  example  of  what  Peirce  termed  Anangkism,  a 
system  of  absolute  necessity?  If  not,  according  to  Peirce,  the 
third  possibility  in  ground  plan  of  the  universe  would  be  what 
he  terms  Agapism.  All  three  of  these  doctrines,  Tychism, 
Anangkism,  and  Agapism  are  expounded  in  Peirce's  celebrated 
paper  on  Evolutionary  Love.  Peirce,  than  whom  there  was  no 
more  profound  logician,  mathematician  and  thinker  living  in  our 
American  scene  during  the  life  of  this  association,  felt  on  the  whole 
inclined  to  subscribe  to  the  third  of  these  hypotheses,  though  he 
spent  much  labor  on  developing  the  doctrine  of  the  world  as  a 
product  of  absolute  chance.  Somehow  Peirce  has  always  seemed 
to  me  the  most  American  of  all  philosophers.  He  was,  as  you 
might  say,  with  his  Tychism,  just  the  sort  of  thoroughgoing 
sport  that  the  Yankee  prides  himself  on  being,  whereas,  with  his 
agapistic  doctrines,  he  worked  into  the  world  just  that  degree  of 
bonhomie  that  the  Yankee  never  quite  can  succeed  in  concealing. 
If  it  were  possible  to  combine  most  intimately  some  of  the  elements 
of  the  chance  doctrine  of  the  universe,  namely  Tychism,  with 
some  of  the  elements  of  the  love  doctrine,  namely  Agapism,  then 
we  should  perhaps  find  that  Charles  S.  Peirce  stood  for  being 
not  merely  a  sport,  but  a  good  sport,  and  this  is  perhaps  a  sufficient 
description  of  the  American  end  and  aim. 

If  I  say  to  you  that  100  years  ago  the  first  steam  vessel  crossed 
the  Atlantic  and  reached  Liverpool  June  20,  on  the  anniversary 
of  the  third  day  of  our  association  meeting,  if  I  recall  that  the  first 
telegraph  line  was  set  up  from  Washington  to  Baltimore  in  1844, 
namely,  in  the  year  of  the  foundation  of  our  society,  if  I  recall 
that  in  1869  the  Suez  Canal  was  opened  and  the  first  American 
trans-continental  railway  put  through  to  the  Pacific,  and  if  I  re- 
call that  1894  was  the  year  of  Coxey's  Army,  you  will  get,  no 
doubt,  a  strange  and  rather  mystical  impression  that  somehow 
all  these  are  peculiar  characters  of  the  nineteenth  century  that 
forthwith  fuse  into  one. 
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It  is  only  when  one  goes  back,  say  500  years,  that  the  meta- 
morphosis seems  terribly  distinct,  especially  as  regards  America. 
Five  hundred  years  ago  (I  spare  you  any  deeper  excursions  into 
the  bowels  of  time)  we  find  in  1419  that  the  Norsemen  in  Greenland 
had  been  enslaved  by  the  natives.  Four  hundred  years  ago  Cortez 
began  the  conquest  of  Mexico  and  the  mystical  delight  of  our 
youth,  King  Montezuma,  was  killed  in  the  same  year  (1519)  that 
Magellan  sailed.  Betwixt  the  Greenland  Norse  slaves  of  1419 
and  the  Aztec  conquests  of  15 19  there  was  certainly  a  huge  apex 
of  novelty  projected  upon  the  world.  Three  hundred  years  ago 
one  coming  from  the  Commonwealth  of  Massachusetts  must 
remember  that  the  Pilgrims  were  still  in  Holland.  If  one's  germ- 
cells  had  another  geography,  one  might  think  of  the  first  families 
of  Virginia  as  being  already  for  some  years  laid  down  in  their 
particolored  way  after  the  Jamestown  settlement.  Two  hundred 
years  ago,  I  find  it  of  note  personally  that  the  colonists  in 
Massachusetts  were  now  just  beginning  to  use  tea  and  that  in 
the  selfsame  year,  1719,  Mother  Goose's  Tales  were  published 
in  Boston.  One  could  read  those  tales  and  drink  the  new  tea 
only  by  hour-glass,  as  clocks  arrived  only  next  year  (1720). 
Meantime  as  we  sit  here  in  Philadelphia,  let  us  remember  that 
William  Penn  had  just  died  the  year  before,  namely,  in  1718. 

One  hundred  years  ago,  not  only  was  the  steamboat  only  three 
days  out  of  Liverpool,  as  I  said  above,  and  not  only  did  the  first 
steamboat  make  a  trip  on  Lake  Erie,  but  I  find  a  number  of  other 
points  in  the  annals  of  a  very  modern  ring.  The  foundation  of 
the  Capitol  at  Washington  was  laid.  The  first  national  financial 
crisis  developed  following  excesses  in  speculation.  The  hatters 
formed  a  union.  Shoe  pegs  had  just  been  introduced.  Cyrus 
Field  was  born,  but  the  Atlantic  cable  was  still  unsuspected.  Elias 
Howe  was  born  to  construct  the  sewing  machine.  W.  T.  G. 
Morton  was  born  for  his  tasks  in  ether  anesthesia.  There  was 
veritably  about  to  be  a  most  pragmatic  age  if  we  are  to  agree  with 
pragmatists  that  things  consist  in  their  consequences.  Nor  could 
the  world  afford  to  be  unconscious  of  the  birth  in  that  year  of  Julia 
Ward  Howe,  of  James  Russell  Lowell,  and  last  but  not  least  of 
Walt  Whitman,  most  pragmatic,  most  democratic,  most  American 
of  all.  All  of  these  were,  by  a  simple  mathematical  calculation,  25 
years  of  age  in  the  year  in  which  our  own  association  was  born. 
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Let  us  turn  to  that  year,  1844.  In  that  year  the  Royal  Medical 
and  Chirurgical  Society  was  founded  in  England,  though  it  had 
been  chartered  in  1834.  The  Sydenham  Society  had  been  founded 
in  1843,  and  the  Pathological  Society  of  London  was  shortly  to 
be  founded  in  1846.  Sir  Charles  Bell  had  died  in  1842,  though 
his  great  discoveries  with  respect  to  the  differentiation  of  sensory 
and  motor  nerves  dated  many  years  back.  Science,  as  a  whole, 
was  active.  Faraday  was,  for  the  moment,  resting  between  the 
period  of  his  electrical  discoveries  and  the  period  of  his  magnetic 
discoveries.  It  was  in  this  very  year  that  Charles  Darwin  wrote 
to  Sir  Joseph  Hooker  his  celebrated  letter — how  he  was  now 
"  almost  convinced  that  species  are  not  (it  is  like  confessing  a 
murder)  immutable."  In  that  year,  too,  Darwin  laid  away  in 
his  desk  a  250-page  manuscript  which  he  was  only  compelled  to 
bring  out  publicly  in  1859  (at  a  time  when  Wallace's  researches 
were  maturing),  namely,  the  basic  material  of  the  Origin  of 
Species.  Pasteur,  meantime,  was  about  his  fundamental  chemical 
discoveries,  whilst  Koch  was  in  the  cradle.  These  were  the  days 
in  which  Johannes  Muller's  researches  in  physiology  were  at  the 
apex — days  of  Schwann,  of  Henle,  of  Purkinje,  of  Kolliker, 
as  well  as  of  Magendie,  of  Flourens,  of  Claude  Bernard  (who 
had  found  cane  sugar  in  the  urine,  1843)  and  of  Broca,  whose 
aphasia  studies  came  to  a  head  only,  however,  in  1861.  Possibly 
someone  might  have  mentioned  the  great  thesis  of  Oliver  Wendell 
Holmes,  in  1843,  on  the  contagiousness  of  puerperal  fever,  about 
which  so  rancorous  a  controversy  was  to  rage  for  many  years. 
Perhaps  the  researches  of  Braid  on  Animal  Magnetism  and  his 
work  on  hypnosis  which  came  out  in  the  year  1843,  called 
Neurypnology  or  the  Rationale  of  Nervous  Sleep,  might  have 
come  to  the  attention  of  our  Original  Thirteen.  Esdaile  was  not 
to  have  begun  his  surgical  operations  upon  convicts  with  no  other 
anaesthetic  than  hypnotism  until  the  next  year  after  our  initial 
meeting,  namely,  the  year  1845. 

Many  of  the  great  men  of  our  specialty  in  its  early  phase  were 
now  dead  or  their  work  completed.  Pinel  died  in  1826,  in  which 
year  Calmeil  had  given  a  description  of  General  Paresis. 
Pritchard's  work  on  moral  insanity  came  out  in  1835.  Esquirol  had 
died  in  1838.  So  much  of  our  modern  psychiatry  depends  upon 
our  knowledge  of  the  venereal  diseases  that  it  may  be  of  note  to 


E.   E.    SOUTHARD  153 

recall  that  it  was  in  only  1838  that  Ricord  had  succeeded  in  sub- 
dividing the  venereal  diseases  and  dissolving  the  errors  of  John 
Hunter. 

Our  first  quarter-century  was  that  of  Griesinger  (1817-1868), 
perhaps  the  greatest  of  the  systematists  in  psychiatry.  In  1840 
and  1841,  Griesinger  collected  at  Winnenthal  the  materials  for 
the  first  edition  of  his  book  on  mental  diseases,  which  he  was 
occupied  with  writing  in  1844  whilst  in  private  practice,  and  which 
was  published  in  1845  (several  editions,  to  1861)  when  Griesinger 
was  28.  A  year  before  the  end  of  our  first  quarter-century, 
Griesinger  died  of  a  perforating  appendix  abscess  at  the  age  of 
51  (1868).    He  had  been  planning  a  trip  to  America. 

Let  us  prepare  to  leap  forward  a  quarter-century  from  1844. 
We  leave  the  age  of  Faraday  and  the  age  of  Wordsworth  and 
Carlyle.  In  America  there  were  Irving,  Fenimore  Cooper,  and 
then  Hawthorne.  James  K.  Polk  was  elected  president  in  1844. 
Victoria  had  been  ten  years  on  her  throne.  Lafayette  had  died 
ten  years  before,  Goethe,  a  dozen  years  before.  O'Connell's  trial 
might  have  been  talked  of  by  the  Original  Thirteen.  Daguerre- 
otype plates  could  have  been  made  of  the  Thirteen,  as  the  idea  had 
been  introduced  in  1839.  Bernadotte  was  King  of  Sweden,  Louis- 
Philippe  had  not  yet  abdicated  the  throne  of  France  (1848)  and 
in  this  year  visited  England.  In  America  the  Puseyites  were 
greatly  in  question ;  Millerites  told  of  Christ's  coming  and  the  end 
of  the  world  in  October.  The  Mexican  war  was  shortly  to  begin. 
Lieut.  Ulysses  S.  Grant,  now  22  years  of  age,  was  at  his  post  in 
Louisiana.  Texas  was  admitted  to  the  Union  as  the  28th  state. 
This  year  was  the  first  in  which  Congress  passed  a  bill  over  a 
president's  veto.  The  national  debt  amounted  to  about  sixteen 
millions.  There  were  less  than  79,000  immigrants  and  aliens  in 
the  United  States.  Morse  offered  his  telegraph  to  the  government 
at  a  low  price,  but  the  invention  was  deemed  of  little  value. 
Littell's  Living  Age  appeared  in  Boston  and  Robert  Bonner 
established  the  Philadelphia  Ledger.  The  American  Farmer  was 
issued  in  Baltimore.  The  Essays  of  Emerson  were  appearing, 
and  one  might  be  reading  Cooper's  Afloat  and  Ashore  or  the  Deer 
Slayer,  or  on  the  other  hand  content  himself  with  Longfellow's 
Ballads.  That  amazing  contribution  to  civilization  called  Mormon- 
ism  was  on  its  way,  and  its  founder  Joseph  Smith  was  shot  that 
year  in  Illinois. 
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It  is  curious  to  inquire  what  the  situation  was  with  the  move- 
ment that  now  interests  us  most.  Marx's  Rheinische  Zeitung 
was  suppressed  in  1843,  and  Vorwarts  was  suppressed  at  Paris 
in  1845.  The  Communist  manifesto  was  to  come  in  the  revolu- 
tionary year,  1848.  Note  well  that  these  socialistic  movements 
had  begun  prior  to  the  great  publications  on  evolution.  Thomas 
Buckle,  the  last  of  the  great  historians  before  the  doctrine  of  evolu- 
tion, was  23  years  old  in  1844,  and,  although  already  one  of  the 
foremost  chess-players  of  the  world,  had  made  up  his  mind  to 
devote  his  life  to  history  and  had  begun  to  spend  ten  hours  a  day 
in  studies  culminating  in  his  History  of  Civilization  in  England, 
1 85 7- 1 86 1,  a  work  many  of  whose  conclusions  sank  into  the  every- 
day speech  of  popular  thinkers  and  orators. 

Herbert  Spencer,  meantime,  was  still  an  engineer  on  the  London 
and  Birmingham  Railway,  there  acquiring  the  bent  toward 
mechanics  which  runs  through  all  his  philosophical  works  in 
analogue  after  analogue.  Social  Statics  was  not  to  appear  until 
1850. 

I  have  spoken  of  1869  as  the  Suez  Canal  year  and  the  year  of 
the  Union  Pacific.  These  engineering  feats  were  perhaps  not  the 
most  important  features  of  the  situation.  If  you  will  look  in  the 
Almanack  de  Gotha  you  will  find  pictures  of  Ulysses  S.  Grant,  who 
took  presidential  office  in  that  year,  and  of  Bismarck.  The  cen- 
tenary of  the  great  Napoleon  was  being  celebrated  in  France, 
where  of  course  Plon-Plon  was  emperor.  The  21st  CEcumenical 
Council  was  summoned  that  year,  being  306  years  after  the  20th 
Council  of  Trent  (1545- 1563)  to  condemn  Luther,  Zwingli  and 
Calvin.  The  patriarch  of  the  Greek  Church  refused  to  attend  the 
council.  Pope  Pius  IX,  who  had  been  elected  to  office  in  1846, 
celebrated  a  jubilee  April  11,  1869.  Temporal  power  was  to  be 
lost  in  1870. 

Faraday  was  now  dead  (1867).  It  was  the  adolescent  period 
for  the  evolutionary  theory,  yet  the  Descent  of  Man  was  not  to 
be  published  till  1871,  and  Spencer's  principles  of  sociology  were 
not  to  begin  to  appear  till  1876.  Crookes  was  engaged  in  investiga- 
tions of  psychic  force  and  was  to  report  in  1871.  W.  T.  G.  Morton, 
the  discoverer  of  the  uses  of  sulphuric  ether,  had  just  died,  1868, 
at  the  age  of  49.  In  one  of  the  year  books  I  find  a  note  on  dyna- 
mite, which  was  invented  in  1868,  running  as  follows :    "  What 
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influence  the  new  explosives,  picrates,  dynamite  and  ammonia 
powder  will  have  on  warlike  operations  remains  to  be  seen." 
Anyhow,  a  torpedo  school  was  set  up  by  the  United  States  at 
Newport. 

Jenner's  system  of  taking  lymph  from  the  inoculated  animal 
was  returned  to,  yet  Pasteur's  inoculations  for  hydrophobia  were 
not  to  be  undertaken  until  1885. 

That  year  Purkinje  died  at  82,  Lamartine  at  79,  Saint-Beuve 
at  65,  to  say  nothing  of  Jomini,  the  great  formulator  of  the  proc- 
esses of  war,  at  the  age  of  90.  Livingstone  was  now  lost  in  Africa, 
to  be  found  in  1871.    Grisi,  the  dancer,  died. 

I  find  in  one  of  the  books  of  scientific  annals  the  following  items, 
with  reference  to  America  from  the  scientific  point  of  view.  These 
annals  record  with  astonishment  the  new  American  idea  of  hos- 
pitals for  drunkards,  of  which  it  is  said  there  were  now  four, 
Boston  having  led  off  in  1857,  New  York  and  Media  following, 
and  Chicago  founding  the  fourth  such  hospital  in  1868.  The 
French  account  states  that  the  victims  come  either  voluntarily  or 
dead  drunk,  perhaps  having  said  adieu  to  the  bottle  in  one  last 
bout  or  perhaps  having  been  made  drunk  for  ease  of  transporta- 
tion. In  three  months  as  a  rule  they  went  out  cured.  Tapering 
off  was  false  treatment.  It  is  of  note  in  this  connection  that  a 
national  temperance  convention  was  held  in  1869  at  Chicago  and 
that  the  National  Prohibition  Party  was  organized,  thereby  sowing 
the  seeds  of  a  particular  brand  of  mental  hygiene,  which  promises 
so  many  developments  with  us  to-day. 

The  annals  remark  also  upon  the  tent-hospitals  and  tent-barracks, 
which  were  an  American  idea  derived  from  the  excellent  results 
of  tent  treatment  in  the  American  Civil  War.  The  French  re- 
porter remarks  that  the  Germans  had  quickly  caught  up  the  idea 
from  American  practice  and  applied  it  in  their  own  war  of  1866. 

A  third  reference  to  America  is  to  the  telegraphic  transmission 
of  a  patient's  pulse  from  Boston  to  Salem,  where  the  vibrations 
were  demonstrated  by  Upham  on  a  lecture  screen. 

I  note  also  from  the  contemporary  annals  the  interest  attaching 
to  the  discovery  of  three  anesthetics  analogous  to  chloroform; 
progress  in  the  use  of  bromides  in  epilepsy  by  Legrand  du  Saulle ; 
the  new  work  on  chloral  discovered  by  Liebreich ;  the  proof  that 
absinthe  could  cause  convulsions  (Magnan).    Clerk-Maxwell  had 
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improved  the  zoetrope,  and  Donders  had  perfected  an  instrument 
for  measuring  the  rapidity  of  thought.  A  military  surgeon,  one 
Armand,  was  now  making  extraordinary  claims  for  the  virtue  of 
smoking  opium  in  all  manner  of  nervous  diseases,  to  say  nothing 
of  bronchitis  and  laryngitis.  I  note,  too,  an  interesting  and  early 
announcement  of  what  we  might  now  term  the  mental  hygiene  of 
crime.  The  reporter  states  that  waves  of  crime  are  spread  by 
neuropaths.  He  states  that  these  waves  are  not  necessarily  ini- 
tiated by  neuropaths,  though  spread  by  them,  and  he  remarks  that 
the  phenomenon  is  important  to  the  Sante  Publique. 

Let  us  turn  to  America.  It  was  in  May,  1869,  that  Lee  repaired 
to  Washington  to  consult  with  Grant.  Custer  was  fighting  with 
the  Cheyennes  at  Wichita.  John  Lothrop  Motley  was  appointed 
to  the  Court  of  St.  James.  The  Horace  Mann  School  for  the  Deaf 
was  opened  in  Boston.  George  Peabody  was  giving  munificent 
sums.    $7,200,000  had  just  been  paid  (1868)  for  Alaska. 

There  was  a  great  national  peace  jubilee  and  musical  festival 
held  upon  two  of  the  very  days  of  our  own  meeting  this  year 
(June  15  to  19)  in  Boston.  The  chorus,  they  record,  consisted 
of  10,371  selected  voices,  and  the  instruments,  amongst  them 
anvils,  numbered  1094.  Meantime  that  year  the  case  of  Jefferson 
Davis  was  nol-prossed.  It  was  the  time  of  the  Alabama  Claims. 
The  KuKlux  Klan  list  was  issued.  Jim  Fiske  and  the  Erie  Ring 
stood  in  the  public  eye.  The  public  debt  was  now  two  billion  six 
hundred  million,  approximately,  and  the  population  of  the  United 
States  was  now  over  38,000,000. 

To  me,  perhaps  the  most  picturesque  event  of  this  year  was  the 
exploration  by  Major  J.  W.  Powell,  of  the  Grand  Colorado  Canon. 
To  think  of  Powell  in  the  canon  with  his  ten  men  in  their  four 
boats,  and  at  the  same  time  to  think  of  David  Livingstone  in  the 
midst  of  Africa,  is  to  think  of  the  year  1869  as  not  merely  a  great 
engineering  year,  of  canals,  railways,  and  cables. 

Roebling  was  surveying  for  the  East  River  Bridge.  A  400- foot 
span  bridge  was  thrown  across  the  Ohio  River  at  Cincinnati  that 
year.  Yet  the  incandescent  lamp  was  not  to  appear  till  the  year 
1879,  nor  was  tne  first  electric  trolley  line  to  be  developed  till  the 
decade  1880- 1890.  Whether  the  world  attains  the  greatest  speed 
in  theoretical  and  practical  researches  and  investigations  may  be 
doubted.     I  might  have  recorded  that  in  the  year  before   our 
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association  first  met  an  American  named  Starr  had  described  in 
a  British  paper  specifications  for  a  sort  of  incandescent  lamp,  but 
Starr  died  suddenly  at  that  time.  Authorities  differ  on  the  ques- 
tion whether  human  progress  can  be  accelerated  by  taking  thought. 
Why  was  the  airplane  not  developed  a  decade  earlier  than  it  was  ? 
Someone  replies :  "  Because  of  the  backwardness  of  motors." 
But  why  were  the  motors  backward — because  of  some  other  lack 
of  progress,  theoretical  or  practical. 

But  to  return  to  the  1869  situation,  and  in  particular  to  the  social 
set-up,  upon  which  set-up  it  will  be  seen  that  in  the  end  our  inter- 
ests converge.  I  have  noted  the  organization  of  the  National  Pro- 
hibition Party.  There  was  also  a  national  labor  convention  held 
in  1869  at  Philadelphia,  and  a  woman  suffrage  convention  was 
held.  Boston  is  noted  as  the  place  in  which  co-operation  in  the 
labor  movement  had  begun,  so  far  back  even  as  1844,  and  I  noted 
in  that  year  the  foundation  of  the  Hatters'  Union.  Das  Kapital 
had  been  issued  by  Marx  in  1867,  and  in  1869  the  great  Bakunin 
(if  I  may  be  allowed  the  expression  great  for  the  greatest  of 
anarchists)  founded  the  Social  Democratic  Alliance,  which  was 
affiliated  that  same  year  with  Marx's  International  Workingmen's 
Association.  It  was  not  to  be  until  toward  the  close  of  the  second 
quarter-century  under  discussion,  namely,  1892,  that  Bakunin  was 
outvoted  and  expelled  from  the  combination,  leaving  anarchism 
and  socialism  to  be  henceforth  distinct. 

Bakunin  and  his  ilk  ought  to  be  the  special  concern  of  the  mem- 
bers of  our  association,  who  are,  as  you  might  say,  almost  alone 
in  the  possession  of  knowledge,  whereby  to  understand  the  ins 
and  outs  and  uttermost  depths  of  ultra-individualism.  Individu- 
alism, to  be  sure,  is  not  found  alone  in  Bakunin  and  the  anarchists, 
but  is  found  amongst  many  other  world  leaders,  including  the 
capitalists  themselves.  Bakunin  and  Bolshevism  both  begin  with 
the  letter  B,  and  the  history  of  Bolshevism  dates  back  at  least  to 
1869.  We  are  accustomed  to  think  of  Bolshevism  as  a  product  of 
a  deterministic  philosophy  and  of  a  materialistic  philosophy.  From 
one  aspect  the  evolutionary  theory  strikes  some  observers  as 
both  deterministic  and  materialistic;  yet  the  chances  are  that  a 
study  of  the  evolution  of  Karl  Marx's  ideas  would  show  them 
granted  at  least  as  much  in  the  metaphysics  of  Hegel  as  in  the  ideas 
of  Darwin. 
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John  Stuart  Mill  published  his  famous  essay  On  the  Subjection 
of  Women  in  1869,  and  had  already  in  1867,  during  the  discussion 
of  the  Reform  Bill,  advocated  woman  suffrage.  In  America  the 
idea  had  been  seething  in  the  forties,  and  Dr.  Elizabeth  Blackwell 
had  published  her  Vindication  of  the  Rights  of  Women  so  far  back 
as  1849,  whilst  the  whole  idea  goes  back  over  125  years  to  Mary 
Wollstonecraft  (1792).  But  again,  in  the  suffrage  movement, 
as  in  the  prohibition  question  and  as  in  the  socialist  question,  a 
period  of  50  years  seems  to  have  been  required  to  bring  these 
perfectly  clear  issues  (at  least  as  clear  then  as  now)  to  a  thor- 
oughgoing consideration  by  the  entire  people  and  all  parties.  Even 
Fenian  agitations  were  reported  greatly  in  evidence  in  1869. 

Much  then  was  doing  in  those  years,  much  more  than  could  have 
been  talked  at  round  tables  in  our  association.  Still  in  that  year 
appeared  Aldrich's  Story  of  a  Bad  Boy,  Bret  Harte's  Outcasts  of 
Poker  Flat  and  Mark  Twain's  Innocents  Abroad.  Whittier  pub- 
lished his  Ballads  of  New  England.  John  Bascom  got  out  some 
Principles  of  Psychology.  Lorna  Do  one  was  published  by  Black- 
more,  and  Herbert  Spencer's  Data  of  Psychology  appeared.  Dr. 
Oliver  Wendell  Holmes  was  defending  his  discovery  of  the  stereo- 
scope from  certain  priority  claims.  An  association  of  American 
editors  was  organized.  Horsford's  baking  powder  was  floated. 
Apomorphine  was  discovered  by  Matthieson  of  London.  There 
was  altogether  much  doing  which  required  paper  and  ink,  and  a 
method  was  introduced  in  the  year  1869  by  which  wood  could  be 
ground  up  to  form  the  raw  material  of  paper.  In  fact,  the  first 
post  card  appeared  in  Europe  in  Austria-Hungary  in  1869. 

Let  us  make  our  second  saltation  to  the  year  1894.  This  chosen 
cross-section  method  forbids  us  to  look  very  far  forward  or  back 
of  the  critical  years  of  the  quarter-century  terms.  But  if  we 
think  of  the  first  quarter-century  as  that  of  Helmholtz  and  Darwin, 
and  as  exploiting  all  the  ideas  for  which  Faraday  stood,  perhaps  we 
can  think  of  the  second  quarter-century  as  somehow  standing 
most  gloriously  associated  with  the  name  of  Pasteur.  I  fancy 
that  the  physicists  and  the  chemists,  to  say  nothing  of  the  mathe- 
maticians, might  find  some  other  name  than  Pasteur's  and  that 
the  illumination  of  the  record  with  the  discoveries  of  Koch  should 
be  as  bright  as  any.  But,  somehow,  Pasteur  stands  preeminent 
in  the  quarter-century  of  which  we  speak.    Pasteur  himself  died 
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in  1895.  It  was  with  singular  insight  that  Lavoisier  was  chosen 
by  the  French  revolutionists  ioo  years  before,  namely,  in  1794, 
for  the  guillotine.  The  French  revolutionists,  like  some  modern 
revolutionists,  said  that  the  Republic  has  no  use  for  savants.  For 
Pasteur,  better  one  life  than  all  the  glories  of  war.  Yet,  however 
good  and  beautiful  a  sentiment  was  this  of  Pasteur,  the  better 
achievement  was  his  pragmatic  achievement,  first  in  chemistry 
and  then  in  bacteriology. 

But  from  our  own  neuropsychiatric  standpoint,  perhaps  this 
quarter-century  is  more  that  of  Charcot.  Charcot  died  in  1893. 
Brown-Sequard  died  in  1894.  As  for  Charcot,  time  has  rung 
in  his  changes  with  a  considerable  increment  to  Charcot's  fame. 
Like  every  great  functionalist,  so  far  as  I  know,  Charcot  had 
begun  his  life  with  the  hardest  sort  of  organic  work,  and  with 
no  small  achievement  of  concrete  results  both  inside  and  outside 
the  confines  of  the  nervous  system  taken  structurally.  In  his  later 
years,  he  ventured  into  the  more  difficult  paths  of  functional  study, 
and  with  various  men  and  in  various  places,  achieved  the  fame  of 
a  charlatan  for  his  pains  ;  but  it  is  not  too  much  to  say  that  without 
Charcot  we  should  not  have  had  either  the  Marie  or  the  Janet  or 
the  Babinski  of  to-day,  nor,  I  believe,  the  Freud,  who  early  came 
under  the  Charcot  influence.  Just  now  in  the  war  time,  the  ideas 
of  Charcot  seem  to  have  been  still  more  abundantly  proved. 
Babinski  and  Froment  have  revived  some  of  the  Charcot  ideas 
of  reflex  paralysis,  and  Nonne,  the  accomplished  neurologist  of 
Hamburg,  has  gone  pretty  far  (for  a  German  in  wartime)  in 
saying  that  experiences  with  war  hysteria  chiefly  justify  Charcot's 
views  rather  than  those  of  others.  With  all  the  twaddle  that  limps 
forward,  confusing  dynamic  with  psychic,  and  refusing  to  make 
plain  distinctions  in  the  functional  field,  with  all  this,  Charcot 
would  have  been  entirely  unsympathetic. 

Much  testimony  from  the  war  shows  that  Charcot  was  right 
in  many  of  his  oft-disputed  contentions.  In  any  event,  the 
Salpetriere-Nancy  controversies  over  hypnotism  and  suggestion 
seem  to  me  to  have  left  the  deepest  marks  on  the  hardest  strata 
of  all  psychiatry,  viz.  the  so-called  functional  diseases. 

I  can  be  brief  about  happenings  in  1894.  Mark  how  social  com- 
plications heap!  There  was  Coxey's  Army.  The  Lexow  com- 
mittee was  at  work  in  New  York.    The  Elmira  Reformatory  was 
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being  investigated.  Crispi  was  shot.  Fast  Day  was  abolished. 
Instead,  Congress  made  Labor  Day  a  legal  holiday.  The  American 
Order  of  Steam  Engineers  met  at  Baltimore  and  stood  for  indi- 
vidual rights  against  strikes  and  boycotts.  The  Hudson  Bay  Com- 
pany gave  up  its  charter  to  the  Canadian  Government. 

The  Germans  erected  a  monument  to  Blucher,  at  his  Rhine- 
crossing;  and  the  Emperor  Wilhelm  unveiled  a  monument  at 
Konigsberg  to  his  grandfather.  It  was  25  years  before  (1869) 
that  the  first  great  military  post  was  set  up  at  Wilhelmshafen. 
The  new  Tower  Bridge,  meantime,  was  opened  in  London  (June 
30).  Less  than  a  month  later  (July  29)  the  Emperor  Wilhelm 
arrived  at  Dover  on  the  yacht  Hohenzollem.  He  was  of  course 
cordially  welcomed.  In  November  Nicholas  II  was  proclaimed 
Czar  of  Russia  and  of  Poland,  and  Grand  Duke  of  Finland.  Japan 
had  a  war  with  China.  President  Carnot  war  assassinated  in 
France  June  24.  The  great  Lyons  exhibition  of  arts,  sciences, 
and  industries  was  opened.  King  Leopold  of  Belgium  opened  the 
World's  Exhibition. 

My  task  was  to  speak  of  an  anniversary.  I  have  adopted  the 
device  of  cross-sectioning  the  years,  no  doubt  at  all  too  brief 
intervals  in  so  long  a  history  and  beyond  question  choosing  facts 
in  quite  too  random  a  fashion.  Yet  the  variety  and  the  hetero- 
geneity of  the  facts  and  the  arbitrariness  of  the  trisection  allow, 
writh  all  the  greater  certainty,  a  number  of  conclusions  and  com- 
ments. These  I  shall  set  forth  with  a  baldness  quite  unjustifiable 
save  by  the  brevity  of  our  time. 

1.  The  American  Medico-Psychological  Association,  now  over 
900  members  strong  and  representing  a  large  majority  of  the 
United  States  and  the  Canadian  provinces,  being  the  oldest  national 
medical  association  in  continuous  existence  (so  far  as  we  are 
aware)  on  the  continent,  has  a  history  of  75  years,  cast  in  a  time 
of  almost  unprecedented  interest  in  the  world's  history  to  date. 

2.  During  these  75  years  an  extraordinary  process  of  public 
enlightenment  concerning  mental  disease  has  gone  forward,  pari 
passu  with  general  progress  in  education,  and  the  more  material 
and  engineering  sides  of  economics. 

3.  Put  in  a  phrase,  this  progress  has  been  to  a  deeper  and 
more  pragmatic  hygiene  in  all  matters  pertaining  to  the  mind. 
Perhaps  the  most  eminent  of  our  earlier  members,  Dr.  Isaac  Ray, 
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was  the  author  of  a  work  on  Mental  Hygiene,  in  which  there 
was,  from  our  present  viewpoint,  much  elaboration  of  the  obvious 
and  in  which  there  was  naturally  very  little  of  the  modern  social 
conception.  Yet  Ray  himself  was  one  of  the  founders  of  the 
Social  Science  Association  and  distinguished  himself,  as  Dr. 
Charles  K.  Mills  this  morning  said,  by  writing  an  excellent  work 
on  the  Jurisprudence  of  Insanity. 

4.  Just  as  Ray's  Mental  Hygiene  was  largely  devoted '  to  a 
consideration  of  individual  psychiatry  and  took  up  the  psychiatry 
of  the  person  as  such  and  as  affected  by  various  conditions  of  the 
society  in  which  that  person's  life  befell,  so  on  the  other  hand 
Ray's  Jurisprudence  of  Insanity  dealt  with  what  we  would  now 
call  forensic  psychiatry,  that  is,  with  public  or  governmental 
aspects  of  mental  disease:  accordingly  the  whole  intermediate 
realm  of  social  psychiatry  proper,  that  is,  of  psychiatry  that  deals 
neither  with  the  individual  person  as  such  nor  with  his  legal  or 
institutional  relations,  got  no  formulation  in  the  early  years  of 
our  association's  life. 

5.  As  Isaac  Ray  typifies  our  membership  1844- 1869,  so  perhaps 
Edward  Cowles  typifies  the  membership  in  the  second  quarter- 
century  of  our  association's  existence.  Cowles  stood — and  thank 
God  still  stands — for  a  profounder  insight  into  the  nature  and 
causes  of  mental  disease  and  defect,  and  no  doubt  to  him  is  greatly 
due  the  impetus  to  the  establishment  of  laboratories  in  our  insti- 
tutions. This  is  no  place  to  eulogize  the  living.  But  the  third 
quarter-century,  now  coming  to  a  close,  could  not  have  been  so 
greatly  distinguished  by  the  laboratories  and  by  the  exercise  of 
what  has  been  called  the  laboratory  habit  of  mind,  had  it  not  been 
for  Cowles.  Nor  is  this  a  personal  view  of  my  own.  A  dozen  of 
the  best  men  amongst  our  psychiatrists  have  said  as  much  to  me 
in  the  last  few  years. 

6.  Perspective  interferes  overmuch  with  our  estimate  of  a 
typical  personality  for  the  third  quarter-century.  I  myself  believe 
that  no  greater  power  to  change  our  minds  about  the  problems  of 
psychiatry  has  been  at  work  in  the  interior  of  the  psychiatric  pro- 
fession in  America  than  the  personality  of  Adolf  Meyer.  If  he 
will  pardon  me  the  phrase,  I  shall  designate  him  as  a  ferment,  an 
enzyme,  a  catalyzer.  I  don't  know  that  we  could  abide  two  of  him. 
But  in  our  present  status  we  must  be  glad  there  was  one  of  him. 

11 
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No  American  theorist  in  psychiatry  of  these  and  the  immediately 
succeeding  decades  but  is  compelled  either  to  agree  or  else — a 
thing  of  equal  importance — most  powerfully  to  disagree  with  him. 
And  who  shall  say  that  anybody  is  abler  to  get  truth  and  reality 
out  of  disagreement  and  error  than  psychiatrists? 

7.  The  outstanding  development  in  the  latter  years  and  especi- 
ally in  the  last  quarter-century  of  the  association's  history  has  been, 
to  my  mind,  the  development  of  social  psychiatry,  than  which  it 
might  be  hard  to  name  a  more  important  feature  of  the  face  of  the 
world  to-day.  Social  psychiatry,  even  were  we  to  include  (what 
practically  is  not  included,  namely)  public  psychiatry  within  its 
conception,  is  far  from  the  whole  of  mental  hygiene.  For  mental 
hygiene  includes  also  the  far  more  difficult  and  intriguing  topic 
of  the  psychiatry  of  the  individual,  as  related  to  himself  and  his 
organs  and  processes. 

8.  Personally  I  hold,  and  I  think  every  physician  and  especially 
every  psychiatrist  must  hold,  that  the  individual  is  not  only  the  unit 
of  the  physician's  interest,  but  also  (following  Herbert  Spencer) 
the  unit  of  the  sociologist's  interest.  This  we  ought  to  maintain, 
I  think,  against  the  supposed  sociological  improvement  introduced 
by  Schaffle,  namely,  that  the  family  is  the  social  unit.  Accordingly 
I  hold  that  the  foundation  of  social  psychiatry  (as  also  of  public 
psychiatry)  is  the  psychiatry  of  the  individual. 

9.  Now  it  was  just  at  the  outset  of  our  third  quarter-century 
that  Josiah  Royce  made  his  theoretical  contributions  to  the  con- 
ception of  the  social  consciousness  ( 1894- 1895) .  From  that  atmos- 
phere developed  in  the  work  of  Richard  Cabot  the  idea  of  medical 
social  work.  Mark  you  that  this  idea  was  far  more  than  a  mere 
addition  of  two  ideas,  namely  the  idea  medicine  and  the  idea  social 
work,  but  was  a  productive  combination  of  these  ideas,  an  actual 
novelty.  It  was  then  only  a  step  to  the  development  of  psychiatric 
social  work  in  Massachusetts,  1912,  a  step  stated  by  Cabot  himself 
(at  the  recent  meeting  of  the  National  Conference  for  Social 
Work)  to  be  the  greatest  innovation  in  medical  social  work  since 
its  foundation. 

10.  From  Bakunin  to  Lenin  is  a  half -century.  What  has  the 
world  to  say  of  anarchism  and  Bolshevism?  Certainly  these 
are  no  new  things.  Perhaps  neither  Bakunin  nor  Lenin  is  a 
topic  for  alienists  of  the  old  medicolegal  group:    These  world 
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leaders  are  not  on  the  minute  to  be  interned  as  insane !  But  does 
any  man  of  us  here  believe  that  the  psychiatric  view-point  could 
fail  to  throw  light  on  Bakunin  and  on  Lenin  ?  Alone  amongst  the 
specialties  of  medicine,  psychiatry  has  for  its  daily  task  the  con- 
sideration of  the  entire  individual.  The  rest  of  the  branches  of 
medicine,  even  neurology,  appear  to  remain  much  too  analytic  in 
their  view  of  a  man.  Psychiatry  alone  uses  the  daily  logical 
apparatus  of  the  synthesizer. 

11.  Is  Mental  Hygiene  ready  for  the  problem  of  Bakunin  and 
Lenin  ?  Alas !  No !  We  have  our  "  Varieties  of  Religious  Experi- 
ence/' but  no  James  has  arisen  to  depict,  on  the  basis  of  the 
extremest  cases,  the  varieties  of  political  experience.  In  fact  the 
delineator  of  Lincoln  or  of  Roosevelt  as  in  any  sense  psychopathic 
might  well  bring  down  upon  his  head  far  more  partisan  fury  than 
one  who  should  discover  the  queerest  traits  and  episodes  in 
religious  heroes.  We  deal  with  Aqua  Regia,  with  Damascus 
blades,  in  our  psychiatric  laboratories  and  armories.  "  Divide  to 
conquer  "  is  a  necessary  precaution.  We  must  teach  the  world, 
what  we  as  physicians  have  so  recently  learned,  namely,  that  to  be 
crazy  is  to  be  one  of  scores  of  things.  To  describe  Lincoln  as 
a  cyclothymic  with  attacks  of  depression  or  Roosevelt  as  consti- 
tutionally hyperkinetic  (always  supposing  these  to  be  true  designa- 
tions) should  be  no  more  impolite  or  less  objective  than  to  think  of 
Bakunin  or  Lenin  as  paranoic  personalities.  Crazy?  No!  But, 
cyclothymic  or  paranoic,  certainly! 

12.  Insanity  is  mental  disease,  but  not  all  of  it  or  rather  of  them. 
Alienists  are  psychiatrists,  but  not  all  or  in  the  long  run  the  ma- 
jority of  psychiatrists.  "Alienistics,"  as  we  may  call  the  doctrine  of 
medicolegal  insanity,  is  not  the  whole  of  psychiatry.  But,  above 
all,  psychiatry  must  be  conceived  to  include  the  minor  psychoses, 
the  smallest  diseases  and  the  minutest  defects  of  the  mind  as  well 
as  the  frank  psychoses  and  the  obvious  feeble-mindednesses.  The 
psychiatry  of  temperament  is  an  art  that  might  fling  itself  very  far. 
Mr.  Wilson,  I  believe,  spoke  of  some  members  of  his  cabinet  as 
temperamental.  As  a  cat  may  look  at  a  king  (time  and  weather 
permitting),  so  I  suppose  a  psychiatrist  might  look  at  a  cabinet 
officer,  at  least  in  one  of  his  temperamental  phases. 

13.  We  passed  from  the  age  of  Darwin  to  the  age  of  Pasteur 
to  the  age  of  Metchnikoff  and  of  Ehrlich.    We  lived  through  the 
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beginnings  of  systematic  psychiatry  in  the  period  of  Griesinger, 
we  witnessed  the  first  clarifications  of  mental  disease  function  in 
the  period  of  Charcot,  and  we  have  just  concluded  a  war  whose 
psychiatric  achievements  (from  the  deepest  theoretical  side)  trace 
back  to  Charcot,  flowering  to  my  own  mind  in  Babinski.  In 
America,  outside  institutions,  there  had  been  a  dearth  of  great 
theorists  after  Benjamin  Rush.  But  the  basic  ideas  of  Weir 
Mitchell  were  no  doubt  being  laid  down  in  the  war  time  of  our 
first  quarter-century  only  to  effloresce  in  the  second  period.  The 
work  of  Charles  K.  Mills  stands  out  for  me  as  of  the  greatest 
theoretical  importance  in  American  work  in  that  second  period. 
I  think  of  Donaldson  as  a  great  force  in  our  third  period,  if  we 
are  looking  outside  institutional  ranks. 

14.  But  it  is  clear  that  the  American  idea  Mental  Hygiene  must 
have  grown  in  philosophic  circles  too.  I  think  first  of  the  great 
Emersonian  period,  with  its  grotesque  parody  called  Eddyism  or 
Christian  Science.  Then  I  think  of  the  laying-down  of  the  idea 
of  pragmatism  by  Charles  Peirce,  the  great  and  little  known 
central  figure  of  American  thought.  And  then  I  think  of  the  man 
William  James  who  put  pragmatism  across  the  American  scene, 
but  added  thereto  what  I  may  call  the  psychiatric  touch  and  really 
typifies  all  that  is  best  in  American  thought.  Emerson,  Peirce, 
James — these  are  three  American  names  to  conjure  by,  and  they 
are  deeply  responsible  for  the  spiritual,  the  logical,  and  the  practical 
factors  in  the  whole  of  mental  hygiene.  With  their  spirit,  illumina- 
tion and  dynamism,  we  shall  face  the  terrible  analyses  of  the 
present  hour — the  rights  and  interests  of  the  individual  as  against 
society  and  of  society  as  against  the  individual — with  full  confi- 
dence that  synthesis  will  follow  analysis  and  the  task  of  Humpty- 
Dumpty  solved  at  last. 

15.  Do  you  not  agree  with  me  that  in  all  the  pot-pourri  of  the 
years  this  great  problem  of  the  place  of  the  individual  stands  out? 
That  American  thought,  transilluminated  as  always  by  the  softened 
European  lights,  contains  within  itself  immortal  fundaments  of 
the  mental  hygiene  of  nation,  race,  and  person  ?  And  may  we  not 
rejoice,  as  psychiatrists,  that  we,  if  any,  are  to  be  equipped  by 
education,  training,  and  experience  better  than  perhaps  any  other 
men  to  see  through  the  apparent  terrors  of  anarchism,  of  violence, 
of  destructiveness,  of  paranoia — whether  these  tendencies  are 
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shown  in  capitalists  or  in  labor-leaders,  in  universities  or  in 
tenements,  in  Congress  or  under  deserted  culverts?  It  is  in  one 
sense  all  a  matter  of  the  One  and  the  Many.  Psychiatrists  must 
carry  their  analytic  powers,  their  ingrained  optimism,  and  their 
tried  strength  of  purpose  into  not  merely  the  narrow  circles  of 
frank  disease,  but,  like  Seguin  of  old  into  education,  like  William 
James  into  the  sphere  of  morals,  like  Isaac  Ray  into  jurisprudence, 
and  above  all  into  economics  and  industry.  I  salute  the  coming 
years  as  high  years  for  psychiatrists ! 


ANNUAL  ADDRESS. 

By  HARVEY  CUSHING,  M.  D., 

Professor  of  Surgery,  Harvard  Medical  School;  Surge on-in-Chief,  Peter 

Bent  Brigham  Hospital. 

"  I  am  here  to-day  under  circumstances  so  unusual  that  I  may 
be  pardoned  if  I  explain  them  in  order  to  justify  the  frank  lan- 
guage of  this  address."  With  these  words  Dr.  Weir  Mitchell 
prefaced  the  somewhat  drastic  remarks  he  was  prevailed  upon 
to  make  before  this  Association,  of  which  he  was  not  a  member, 
at  its  semi-centennial  meeting  in  this  city  25  years  ago.  On  this, 
your  75th  anniversary,  the  circumstances  under  which  your  pres- 
ent reader,  with  confessed  hesitation,  stands  before  you,  are 
not  dissimilar. 

At  about  the  time  your  Association  came  of  age  a  great  Civil 
War  had  rent  this  country,  and  the  conflict  was  not  so  remote 
but  that  it  served  in  1894,  owing  to  his  participation  in  it,  to  give 
color  to  many  of  Dr.  Mitchell's  illustrations.  He  spoke,  more- 
over, as  a  representative  of  the  thriving  young  school  of  American 
neurologists  to  the  older  group  of  alienists  in  whose  clinical 
methods  and  hospital  organization  he  saw  things  to  criticize, 
even  to  condemn. 

At  the  present  juncture  the  country  is  barely  emerging  from 
another  great  conflict,  the  nearness  of  which  makes  it  inevitable 
that  one's  thoughts  are  more  or  less  colored  thereby,  even  though 
the  events  and  their  consequences  cannot  yet  be  seen  by  us  in 
their  true  proportions  and  significations.  I  come  before  you, 
moreover,  as  the  chance  representative  of  a  young  school  of 
American  neuro-surgeons  whose  work  has  possibly  received  some 
impetus  from  the  military  problems  with  which  it  has  been 
recently  confronted.  This  gathering,  furthermore,  for  the  first 
time  in  these  25  years,  again  takes  place  at  the  home  of  Benjamin 
Rush  whom  we  may  justly  recall  at  this  time  no  less  for  his 
early  treatise  on  insanity  than  for  his  important  discourse  on  the 
hygiene  of  troops. 
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But  here  the  parallel  between  these  occasions  ends,  for  I  am 
so  far  lacking  in  the  literary  gifts  of  my  predecessor  that  I 
would  not  venture  to  pose  as  a  critic  even  if  to-day  there  was 
any  such  justification  for  criticism  as  there  appears  to  have  been 
at  that  time.  In  the  past  25  years  there  have  been  enormous 
strides  in  psychiatry  and  notable  improvements  in  the  institutional 
care  and  management  of  the  insane,  some  of  which  may  perhaps 
have  been  traceable  to  Dr.  Mitchell's  burning  words.  A  reluctant 
public  interest  has  slowly  been  aroused,  a  few  great  institutions 
of  psychiatry  have  been  established,  through  private  or  State 
endowments,  in  connection  with  important  schools  and  hospitals, 
and  though  there  are  many  desirable  reforms  which  are  apparent 
to  an  outsider  even  with  as  imperfect  a  knowledge  of  your  subject 
and  your  conditions  of  work  as  I  possess,  nevertheless  a  comparison 
of  your  present-day  status  with  that  of  a  quarter  of  a  century  ago 
shows  very  great  progress  in  many  directions,  as  Henry  M.  Hurd's 
admirable  and  monumental  "History  of  the  Institutional  Care 
of  the  Insane  in  the  United  States  and  Canada  "  will  make  clear 
for  all  time. 

What  I  shall  venture  to  make  the  chief  theme  of  my  remarks 
is  the  apparent  detachment  of  the  alienist  and  psychiatrist  from 
other  departments  of  medicine,  and  I  propose  to  outline  a  plan 
whereby  for  their  mutual  profit  and  advantage  those  interested 
in  the  various  aspects  of  disorders  of  the  nervous  system  both 
organic  and  functional  could  advantageously  be  brought  together. 
This  detachment  I  have  mentioned — isolation,  Dr.  Mitchell  called 
it — may  be  more  apparent  than  real,  and  it  is  perhaps  out  of  place 
for  a  surgeon  to  discuss  it  at  all.  For  it  may  be  he  that  is  remote 
or  detached,  which  may  account  for  the  fact  that  at  least  one  of 
them  did  not  know  that  the  Medico-Psychological  Association 
was  formerly  an  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  one  of  the  oldest  special 
medical  societies  in  the  country.  Nor  do  I  yet  understand,  having 
made  this  discovery,  the  reason  for  your  hyphenated  name  nor 
why  you  meet  alone  and  not  with  the  Congress  of  Physicians  and 
Surgeons — or  they  with  you  in  consideration  of  your  years. 

During  my  student  days  in  medicine,  shortly  before  the  time  of 
Dr.  Mitchell's  address,  the  course  in  psychiatry  was  limited  to 
a  few  trying  lectures  at  most  inappropriate  hours  in  the  curriculum 
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of  the  fourth  year,  with  an  occasional  clinical  visit  on  Saturday 
afternoons  to  a  distant  asylum.  This  exercise  was  optional  and 
had  a  serious  competitor  for  favor  in  the  shape  of  a  much  needed 
afternoon  for  recreation.  I  remember  attending  one  of  these 
exercises,  impelled  doubtless  by  the  same  sense  of  curiosity  that 
took  visitors  in  London  at  the  time  of  Queen  Anne  to  the 
Bethlehem  Hospital,  for  "  Bedlam "  shared  with  the  lions  in 
the  Tower  and  the  effigies  in  Westminster  the  questionable  honor 
of  being  one  of  the  three  notable  spectacles  of  the  town.  I  recall 
my  sense  of  the  therapeutic  hopelessness  of  the  unfortunates 
who  were  vaguely  classified  for  us,  and  little  more.  In  time, 
like  most  others,  I  graduated  with  some  familiarity  with  maladies 
primarily  involving  the  thorax,  abdomen,  and  extremities,  with 
a  scant  text-book  knowledge  of  the  disorders  of  the  nervous 
system,  but  not  an  idea  in  my  head  regarding  the  disorders  of 
the  mind.  Indeed  a  collegiate  course  in  psychology  before  I 
entered  medicine,  in  which,  unaided  by  diagrams,  the  names  of 
the  then  known  nerve  tracts  in  brain  and  cord  we  attempted 
to  memorize,  had  so  confused  me  as  to  the  thinghood  of  mind, 
matter  and  brain  that  I,  with  many  of  my  fellows,  unquestionably 
developed  a  defensive  reaction  against  any  subsequent  proffer 
of  instruction  along  similar  lines.  A  few  of  my  mates — a  very 
few — went  into  asylum  work,  lured  I  fear  by  the  prospect  of  an 
immediate  though  small  competence.  They  have  disappeared 
from  my  ken  and  I  presume  have  become  engaged  largely  in  the 
burdensome  administrative  problems  of  their  institutions. 

I  am  speaking,  please  recall,  of  conditions  25  years  ago  which 
I  know  have  been  greatly  altered  for  the  better,  but  I  am  speaking 
with  a  sense  of  educational  injustice  so  common  to  us  all  when 
we  come  to  appreciate  the  neglected  spots  in  our  medical  prepara- 
tion, for  certainly  there  can  be  no  special  training  more  essential 
or  necessary  to  a  physician  or  surgeon  than  a  thorough  knowledge 
of  the  mind  and  its  reactions  and  behavior  under  stress  or  disease, 
whether  or  not  that  disease  primarily  affects  the  nervous  system. 

When  through  some  unaccountable  combination  of  circum- 
stances my  interests  as  a  surgeon  came  to  turn  to  problems  relating 
to  the  nervous  system,  the  field  in  which  the  lamented  Sir  Victor 
Horsley  had  been  the  essential  path-finder,  soon  opened  into  a 
large  and  engrossing  one.    It  was  a  field  in  which  there  was  no 
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obvious  contact  with  psychiatry,  and  though  there  were  definite 
relations  with  the  neurologist  this  relationship  was  of  such  a  nature 
that  the  surgeon  was  not  presumed  to  know  much  of  neurology, 
nor  as  a  matter  of  fact  did  he.  In  the  position  merely  of  an 
operator  he  simply  represented  the  hands  of  the  neurologist  who 
was  expected  to  make  the  necessary  diagnosis  and  to  indicate 
or  even  delineate  on  the  scalp  or  spine  where  the  incision  was  to 
be  made  to  disclose  an  anticipated  lesion.  All  new  surgical 
ventures,  indeed,  began  in  this  way,  but  it  became  necessary  here, 
as  with  other  operations,  as  for)  hernia,  for  diseases  of  the 
appendix,  gall-bladder  and  stomach,  that  the  surgeon  should  be 
capable  of  making  his  own  clinical  studies  and  arriving  at  a 
diagnosis.  And  with  the  great  advantage  of  being  able  to  follow 
up  this  diagnosis  in  cases  of  unquestioned  organic  disease  by  a 
surgical  exploration  it  was  inevitable  that  before  long  his  diagnostic 
ability  should  come  to  rival  that  of  the  neurologist  in  certain 
classes  of  cases.  In  short,  with  the  acquirement  of  some  neuro- 
logical training  and  experience  essential  to  the  advancement  of 
his  special  work,  the  neuro-surgeon  has  come  to  do  his  work 
more  or  less  unaided  and  alone.  And  herein  lies  the  chief  future 
risk  for  his  specialty,  the  likelihood  of  isolation,  which  he  must 
struggle  against  if  he  is  to  avoid  the  misfortunes  which  have 
befallen  some  other  specialties.  For,  though  perhaps  in  the  present 
generation  he  may  be  safeguarded  by  a  sufficiently  well-rounded 
general  surgical  training,  there  is  a  danger  of  his  future  encapsu- 
lation and  of  his  breeding  a  race  of  assistants  who  will  find  their 
way  into  neurological  surgery  with  neither  the  proper  elementary 
training  in  general  surgery,  nor  a  sufficient  contact  with  other 
branches  of  neurology  to  prevent  their  development  from  being 
very  one-sided. 

Specialization  is  unquestionably  essential  for  the  rapid  advance 
of  knowledge  in  any  new  direction,  but  what  we  must  endeavor  to 
avoid  is  the  narrowing  tendency  due  to  inbreeding  in  a  given 
specialty,  for  this  leads  in  each  successive  generation  to  still 
further  removal  from  the  broad  outlook  of  those  whose  vision 
may  at  the  outset  have  given  rise  to  the  specialty.  This  has 
happened  to  my  knowledge  in  one  or  two  of  the  special  branches 
of  surgery.    Can  it  have  occurred  in  psychiatry,  which  for  a  longer 
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time  than  any  other  specialty  has  been  essentially  detached  from 
the  problems  occupying  the  attention  of  General  Medicine? 

Psychiatrists  would,  I  think,  be  greatly  surprised  did  they 
know  what  a  wealth  of  interesting  clinical  material,  deserving  of 
intensive  study  from  their  particular  standpoint,  passes  through 
the  hands,  to-day,  of  that  most  recent  offshoot  of  neurology, 
the  neurological  surgeon.  The  mental  abnormalities  seen 
in  patients  suffering  from  organic  lesions  of  the  brain  susceptible 
to  relief  by  surgical  measures  would  constitute  a  profitable  source 
of  study  for  those  occupied  with  the  disorders  of  the  mind,  doubly 
so  under  the  circumstances  of  the  abrupt  amelioration  of  the 
mental  disturbances  which  may  follow  an  operation. 

It  is  here  that  we  surgeons  are  at  sea,  for  though  we  may  with 
profit  and  interest  follow  or  even  measure  the  restoration  of 
sensorimotor  functions,  or  plot  the  return  of  vision  by  the  perim- 
eter, or  follow  a  subsiding  papilloedema,  or  even  with  some 
degree  of  appreciation  observe  the  return  of  normal  speech  in 
an  aphasic,  when  it  comes  to  the  interpretation  of  dispositional 
and  behavioristic  changes  as  they  unfold  after  a  successful  opera- 
tion, let  us  say  for  a  frontal  lobe  tumor,  that  is  beyond  us,  and 
hence  it  is  that  we  need  the  psychiatrist  doubtless  far  more  than  he 
needs  us. 

During  my  last  few  years  in  Baltimore,  at  the  time  when  the 
Phipps  Psychiatric  Clinic  was  building,  I  had  the  good  fortune  to 
come  into  close  association  with  the  newly  appointed  Director  of 
that  institute  and  came  fully  to  realize  how  the  psychiatrist  might 
illumine  the  work  in  which  I  was  then  engaged.  Dr.  Meyer  was 
considerate  enough  to  show  an  interest  in  the  neuro-surgical  cases 
in  the  wards  which  we  naturally  were  approaching  from  a  point 
of  view  quite  other  than  that  from  which  the  psychiatrist  would 
regard  them.  At  his  instigation,  moreover,  though  sadly  conscious 
of  my  lack  of  familiarity  with  your  terminology,  I  even  went 
so  far  as  to  address  the  group  of  psychiatrists  who  gathered  at 
the  formal  opening  of  the  Phipps  Clinic,  on  the  psychic  disturb- 
ances associated  with  certain  diseases  of  the  ductless  glands, 
more  especially  of  the  hypophysis. 

Of  late  years  the  flood-gates  of  endocrinology  have  been  thrown 
wide  open  and  the  profession  has  poured  in  with  the  current, 
psychiatrists  among  them,  which  is  the  more  amazing  in  view 
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of  the  fact  that  Brown-Sequard,  one  of  the  founders  of  the 
doctrine  of  the  internal  secretions,  really  opened  these  gates 
thirty  years  ago  and  the  medical  world  floated  by  but  was  not 
diverted.  However  it  is  time,  I  think,  that  this  flood  be  stemmed 
or  confined  within  bounds  lest  it  run  away  with  us  entirely  and 
we  come  to  attribute  all  obscure  psychoses  to  internal  secretory 
derangements  giving  strange  pleuri-glandular  combinations  of 
symptoms.  I  for  one  am  pestered  greatly  by  people  who  have  been 
told  that  they  are  deficient  in  this  or  that  secretion  and  "  mayhap 
an  implantation  of  some  gland,"  and  so  on — or  they  "  would  be 
only  too  glad  to  subject  themselves  to  the  experiment  of  having 
a  pineal  body  from  some  source  or  other  put  under  their  skin 
because  they  are  the  victims  of  myasthenia  gravis  or  something 
else  and  the  X-ray  has  shown  that  their  pineal  body  casts  a  faint 
shadow."  Your  own  literature  is  by  no  means  free  from  case 
reports  of  patients  who  recovered  from  some  form  of  psychosis 
or  another  "  after  the  administration  of  anterior  lobe  tablets,"  or 
"  returned  to  normal  on  taking  whole  gland  pituitary  extract." 
This,  if  I  may  quote  from  Stephen  Paget's  Confessio  Medici,  is 
not  unlike  "  the  neurotic  man  who  lost  all  liking  for  tobacco, 
thanks  to  Christian  Science ;  and  the  diphtheritic  child  who 
coughed  up  some  membrane,  thanks  to  Christian  Science,  and 
sang  a  hymn ;  and  the  lady  who  had  such  a  bad  time  with  her  first 
baby,  and  such  an  easy  time,  thanks  to  Christian  Science,  with 
her  second." 

But  in  all  seriousness  the  study  of  mentality  in  cases  with 
obvious  internal  secretory  disorders  offers  to  psychiatrists  as 
promising  returns  as  to  any  medical  group.  In  certain  ways 
the  mental  peculiarities  are  no  less  distinctive  than  the  physical 
alterations  in  many  of  these  states,  whether  they  lie  on  the  side  of 
glandular  over-secretion  or  of  glandular  under-secretion.  The 
peculiarities  of  the  patient  with  hyperthyroidism  or  myxcedema, 
of  acromegaly  or  pituitary  insufficiency,  or  of  those  with  pineal 
or  gonodal  disorders,  often  removes  them  so  far  from  the  normal 
that  they  may  be  recognized  at  times  through  their  behavior- 
istic  qualities  alone — the  precocious  alertness  and  attractiveness 
of  the  pituitary  dwarf,  the  apathy  and  drowsiness  which  accom- 
panies both  pituitary  and  thyroid  myxcedema,  the  discouragements 
and  depressions  accompanying  the  form  of  hyperthyroidism  due 
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to  foetal  adenomas — all  these  things  are  well  worth  a  detailed 
study  by  the  psychiatrist  and  the  psychologist,  but  such  conditions, 
alas,  are  mostly  to  be  observed  in  medical  and  surgical  clinics 
where  he  is  not  commonly  found. 

I  have  been  interested,  in  view  of  this  occasion,  to  review  the 
histories  of  the  last  ioo  admissions  to  the  Neuro-Surgical  Service 
at  the  Brigham  Hospital,  representing  patients  who  for  the  most 
part  have  been  sent  from  a  distance  by  physicians  under  the  be- 
lief that  they  are  fit  subjects  for  some  surgical  procedure.  There 
were  21  of  the  100  cases  which  fall  in  the  group  of  pituitary 
disorders ;  four  of  them  were  acromegalics  without  local  pressure 
symptoms;  17  were  examples  of  pituitary  disorder  for  the  most 
part  associated  with  evidences  of  glandular  insufficiency,  all  of 
them  with  tumor  manifestations.  I  need  not  go  into  the  clinical 
symptomatology  of  these  cases,  which  from  the  surgical  stand- 
point largely  concerns  the  existence  of  pressure  from  the  tumor 
against  the  optic  chiasm,  other  than  to  say  that  two  of  the 
patients  had  such  pronounced  psychoses  that  at  one  time  or  another, 
owing  to  their  mental  vagaries,  they  had  been  inmates  of  psy- 
chiatric institutions.  Mental  symptoms  of  course  may  arise  under 
conditions  of  this  sort  from  several  causes ;  the  tumor  may  involve 
the  frontal  lobes  to  such  a  degree  as  to  cause  functional  disturb- 
ances thereby ;  or  in  the  case  of  a  supra-sellar  tumor  it  may  suffice 
to  block  the  foramina  of  Monro  and  lead  to  internal  hydrocephalus 
with  the  resultant  distortion  of  mind  and  brain  common  to  this 
condition;  finally,  symptoms  may  undoubtedly  be  due,  just  as 
in  thyroid  disorders,  to  some  secretory  disturbance  whether  on 
the  side  of  over-function  or  under- function  on  the  part  of  the 
gland  itself,  and  these  states,  just  as  do  the  corresponding  thyroid 
states,  go  hand  in  hand  with  changes  in  basal  metabolism,  the 
cases  with  glandular  over-activity  having  an  increased  metabolic 
rate,  and  those  with  glandular  insufficiency  a  lowered  rate,  the 
one  usually  associated  with  abnormal  mental  activity,  the  latter 
with  more  or  less  lethargy  and  inertia. 

In  the  series,  moreover,  there  were  27  examples  of  intracranial 
tumor  of  other  than  pituitary  origin,  21  of  them  certified  and  the 
others  presumptive.  Several  of  these  cases  were  especially  note- 
worthy from  the  standpoint  of  coincidental  mental  disturbance, 
though  owing  to  the  characteristic  pressure  syndrome  the  under- 
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lying  condition  was  at  no  time  obscure.  Possibly  the  most  inter- 
esting example  from  the  point  of  view  of  my  audience  was  that 
of  a  young  physician  supposedly  with  a  manic  depressive  psychosis 
who  for  several  years  had  been  in  and  out  of  institutions  for 
psychopathic  cases.  He  had  never  been  subject  to  headaches 
and  there  was  no  evidence  in  the  eye  grounds  of  any  increased 
intracranial  pressure,  but  on  the  basis  of  two  or  three  attacks 
suggestive  of  focal  epilepsy  beginning  in  his  right  foot,  followed 
in  time  by  an  increase  of  the  deep  reflexes  and  some  weakness  of 
the  extremity,  an  exploration  was  deemed  justifiable  and  it 
disclosed  a  large  enucleable  frontal  endothelioma. 

You  are  aware  of  course  that  in  our  asylums  post  mortem  ex- 
aminations not  infrequently  reveal  a  tumor  which  was  unsuspected. 
Slow-growing  tumors,  particularly  the  endotheliomas  which  so 
commonly  implicate  the  frontal  lobes,  may  reach  a  large  size  and 
give  no  general  pressure  symptoms  whatsoever  and  so  may  long 
elude  suspicion.  These  cases  suffer  from  irritative  and  paralytic 
psychoses  which  ought  to  be  as  recognizable  as  are  the  actual 
signs  of  irritation  or  palsies  which  occur  when  such  a  growth 
occupies  and  involves  the  sensorimotor  sphere.1 

In  the  list,  furthermore,  there  occur  several  examples  of  what 
we  venture  to  classify  as  pseudo  tumor  cerebri,  merely  from  the 
interest  which  attaches  to  them  as  a  group  because  of  the  mistaken 
diagnoses  which  have  been  made  on  the  assumption  that  they 
presented  a  true  tumor  symptom  complex.  There  were  two 
patients  with  chronic  serous  arachnoiditis  in  one  of  whom  a  long 
history  of  psycho-neurosis  was  associated  with  the  condition, 
though  she  was  a  school-teacher  with  outstanding  abilities  during 
her  occasional  periods  of  well-balanced  mentality.  It  is  of  some 
present  interest,  also,  that  two  cases  in  the  series  were  admitted 
with  a  tumor  diagnosis  who  proved  to  have  encephalitis  lethargica, 
a  state  the  pathology  of  which  is  now  well  understood  but  which 
leaves  much  room  for  study  of  its  clinical  phenomena  on  the  part 
of  the  psychiatrist  as  well  as  the  neurologist. 

Though  among  the  remaining  diagnoses  there  were  some  which 
need  not  concern  us  here,  such  as  the  neuralgias,  fractures  of 
the  skull,  and  peripheral  nerve  injuries  either  cranial  or  spinal, 

1  In  my  tumor  series  which  contains  examples  of  about  40  endotheliomas, 
12  of  them  chiefly  involved  the  frontal  lobes. 
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the  following  conditions  are  recorded:  cerebral  arteriosclerosis 
i,  cerebral  syphilis  7,  dementia  precox  1,  epilepsy  7,  generalized 
neurofibromatosis  1,  post-traumatic  neurosis  4,  neurasthenia  1, 
manic  depressive  insanity  1,  hysteria  1,  psychoneuroses  4,  and  I 
find,  too,  that  "  headaches  "  2,  occur  in  the  list,  so  that  like  your- 
selves we  must  often  take  refuge  in  symptomatic  designations  of 
patients'  disorders,  when  we  are  at  a  loss  to  know  the  underlying 
pathology  of  the  condition. 

Though  every  effort  may  be  made  before  the  patient's  hospital 
entry  to  weed  out  the  conditions  which  are  not  strictly  surgical, 
nevertheless  a  considerable  percentage  of  such  cases  inevitably 
creep  in.  Among  them  are  some  unquestionably  on  the  borderline 
of  insanity  who  should  properly  go  direct  to  an  asylum  or  psychi- 
atric clinic  but  are  unwilling  to  do  so  owing  to  the  idea  that 
some  stigma  will  subsequently  be  attached  to  them  in  consequence. 
This  is  undoubtedly  an  attitude  with  which  you  are  often  obliged 
to  contend  and  it  is  one  of  the  points  in  favor  of  such  an  Institute 
of  Neurology  as  that  which  I  shall  subsequently  outline. 

Among  these  100  patients  there  were  many  with  well-marked 
psychoses  but  in  12  of  them  the  mental  derangement  was  so 
far  the  predominant  symptom  as  to  make  us  call  for  assistance 
from  a  neighboring  institute,  one  of  these  calls  having  been 
answered  by  no  less  a  person  than  the  Director  thereof,  your 
amiable  President.  The  patient  was  a  precocious  youth  addicted 
to  grandiose  ideas  and  occasional  outbursts  of  ungovernable 
temper  during  which  his  mother  and  other  household  accessories 
were  likely  to  suffer.  He  had  been  sent  across  the  continent  with 
the  diagnosis  of  a  frontal  lobe  tumor  and  not  wishing  to  return 
him  improperly  labelled  and  not  being  fully  satisfied  with  "  consti- 
tutional psychopathic  instability  "  we  naturally  sought  aid.  This 
was  given  to  us  kindly,  with  due  consideration  for  our  well- 
intentioned  diagnosis,  but  speaking  pragmatically  the  condition  was 
really — I  approach  it  with  awe — "  schizophrenia  cyclothymoides," 
or  may  possibly  have  been  "  cyclothymia  schizophrenoides,"  I 
am  not  quite  sure  which,  nor  am  I  sure  of  my  pronunciation. 

But  I  do  not  mean  to  raise  a  smile,  unless  against  myself, 
for  though  we  may  not  all  agree  on  matters  of  nomenclature  nor 
any  of  us  be  entirely  satisfied  with  adopted  ones,  the  efforts  made 
by  this  association  to  establish  a  working  classification  of  mental 
diseases  with  the  purpose  of  securing  uniform  statistical  reports 
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is,  I  gather,  an  accomplished  fact  and  a  most  important  forward 
step.  Nor  do  I  wish  to  imply  that  I  lack  sympathy  with  Dr. 
Southard's  key  principle  which  has  the  all  important  basis  of  a 
series  of  disease  groups,  nor  with  his  expansile  Hellenic  termin- 
ology which  I  enjoy  and  understand  better  than  I  remember  and 
apply.  I  nevertheless  have  a  vague  feeling  of  dissatisfaction  with 
any  terminology,  necessary  as  it  may  be  for  descriptive  purposes, 
which  is  based  on  symptoms  rather  than  pathology  and  I  pre- 
sume you  share  the  feeling,  though  mental  disorders  seem  to 
foster  the  tendency  no  less  than  those  of  the  skin  and  of  the 
digestion. 

There  is  no  better  example  than  that  given  by  the  disorders 
of  the  stomach,  for  we  may  still  find  in  our  text-books  long  lists 
of  terms  under  the  general  heading  of  "  Gastric  Neuroses " 
indicating  both  "  irritative "  and  "  depressive "  conditions,  as 
hyperchlorhydria,  gastrosuccorrhoea,  gastralgia,  eructatio  nervosa, 
cardiospasm,  anacidity,  achylia  gastrica,  and  a  host  of  others 
described  as  more  or  less  separate  entities.  To  all  this  my  surgical 
confreres  with  an  X-ray  plate  in  their  hands,  or  even  without, 
are  likely  to  reply :  "  Hyperchlorhydria  ?  Quite  likely,  but  behind 
it  lies  a  duodenal  ulcer."  And  the  curious  thing  is  they  are  some- 
times correct. 

Unquestionably  useful  as  an  elaborate  symptomatic  classifica- 
tion may  be  for  the  time  being,  furnishing  as  it  does  pegs  on  which 
we  may  hang  the  various  symptoms  of  diseases,  the  process  merely 
is  a  stage  in  our  finding  out  what  the  fundamental  basis  of  the  dis- 
order may  be.  This  is  particularly  difficult,  unquestionably,  in  the 
case  of  maladies  which  notably  affect  the  intellect,  the  emotions, 
and  the  will,  symptomatic  disturbances  of  which  do  not  lend  them- 
selves to  study  by  chemical  means  or  can  they  be  gauged  according 
to  the  table  of  weights  and  measures.  Our  advance,  for  this  rea- 
son, may  be  slower  with  the  complicated  disorders  of  the  nervous 
system  than  with  other  systems  or  organs,  though  we  do  manage 
to  advance.  A  good  example  is  furnished  by  locomotor  ataxia 
and  dementia  paralytica,  which  went  through  a  fused  stage  as 
tabo-paresis  in  the  light  of  the  Wassermann  reaction,  became 
admittedly  cerebrospinal  syphilis  after  Noguchi's  demonstration, 
and  some  day  let  us  hope  will  disappear  from  our  clinics  and 
asylums  altogether. 
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The  long  and  short  of  all  this  is  that  the  surgeon  above  all  others, 
in  view  of  the  somewhat  hazardous  nature  of  his  principal  thera- 
peutic resource,  must  look;  beyond  symptomatic  classification, 
must  think  in  terms  of  brain  rather  than  terms  of  mind,  and  see 
clearly  the  disease  itself  through  the  maze  of  symptoms  if  he  hopes 
to  eradicate  it,  whereas  this  is  perhaps  less  necessary  in  the  case 
of  many  disorders,  especially  functional  ones,  which  in  one  way 
or  another  may  be  ameliorated  by  less  radical  measures  directed 
to  this  or  that  symptom  alone. 

Now  I  have  mentioned  these  various  things  to  point  out  that 
the  neurological  surgeon  has  an  almost  greater  need  of  the 
psychiatrist  in  his  work  than  of  the  neurologist,  whereas  the 
psychiatrist  on  the  other  hand  might  profit  not  inconsiderably  by 
having  light  thrown  on  his  problems  by  the  material  and  oppor- 
tunities in  an  operative  clinic  rich  in  neuro- surgical  material. 
Those  of  us  who  see  these  problems  before  us,  but  from  lack  of 
training  are  incapable  of  taking  advantage  of  them  ourselves, 
long  for  the  intimate  association  of  a  trained  psychiatrist  in  the 
clinic,  and  though  it  may  be  possible  to  call  in  a  colleague  from 
time  to  time  when  there  is  something  unusual,  this  is  far  different 
from  having  such  a  colleague  actually  elbow  to  elbow  and  mind 
to  mind. 

My  reason  for  bringing  the  neuro-surgeon  and  his  clinic  so 
prominently  into  this  discussion,  is  to  point  out  the  tendency 
which  arises  during  the  process  of  developing  a  specialty  or  sub- 
specialty of  its  being  split  off  permanently  by  centrifugal  action 
from  the  sphere  in  which  it  originated.  It  is  a  tendency  which  if 
left  uncontrolled  is  apt  to  leave  the  specialty  in  the  end  an  isolated 
body  revolving  in  a  narrow  orbit  around  its  own  subject  from 
which  ultimately  it  ceases  to  draw  much  light  or  heat.  For  when 
a  specialty  gets  very  far  removed  from  Greater  Medicine,  no 
matter  how  bright  its  original  flame,  it  rapidly  cools.  Neurological 
surgery  has  as  yet  avoided  this  tendency,  perhaps  because  it  is  a 
young  specialty  which  still  retains  its  hold  on  the  apron-strings 
of  general  surgery  and  continues  to  thrive  in  a  general  surgical 
clinic.  It,  however,  has  unquestionably  drifted  from  neurology 
just  as  neurology  has  drifted  from  psychiatry  and  both  of  them 
from  internal  medicine,  to  the  detriment,  I  think,  of  all. 

12 
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The  time  is  unquestionably  ripe,  if  we  are  to  look  upon  the 
best  interests  of  the  many  groups  concerned  with  the  disorders 
of  the  nervous  system,  for  some  sort  of  centralization  of  these 
groups.  It  may  take  time  to  reclaim  a  body  seemingly  as  remote 
as  the  alienists  whose  position  we  may  calculate  mathematically  in 
the  solar  system  but  whose  relation  through  forces  of  attraction 
to  medicine  has  by  distance  become  much  enfeebled ;  it  is  certainly 
not  too  late  to  show  at  least  that  the  varied  groups  dealing  with 
neurological  problems  are  closely  related  and  have  common  inter- 
ests which  control  their  revolutions  in  their  particular  spheres. 
All  these  things  were  the  subject  of  earnest  discussion  by  many 
of  us  while  overseas  during  our  occasional  waiting  times,  and 
I  wish  to  lay  before  you  what  we  felt  to  be  the  goal  toward  which 
we  should  strive  for  the  future  welfare  of  Neurology,  if  I  may 
use  this  capitalized  term  to  cover  all  the  subdepartments  of  a 
specialty  concerned  with  the  disorders  of  the  nervous  system. 

In  view  of  the  great  problem  relating  to  the  war  neuroses 
which  called  for  united  efforts  from  alienists,  psychiatrists,  and  neu- 
rologists, and  of  which  you  have  heard  so  much  at  this  session, 
it  is  probable  that  no  body  of  medical  officers  was  more  influenced 
by  the  circumstances  of  the  war  than  they.  Nothing  could  more 
effectively  have  bridged  the  gulf  which  was  deepening  between 
those  who  cared  for  the  insane  and  the  physicians  or  neurologists 
who,  whether  or  not  they  called  themselves  psychiatrists,  were 
dealing  with  the  psycho-neuroses  in  open  disagreement  regarding 
recent  theories  of  psycho-analysis  and  psycho-therapy. 

There  can  be  no  question  but  that  one  of  the  most  creditable 
of  the  overseas  medical  organizations  was  that  which  was  built 
up  to  meet  this  particular  problem,  and  alienists,  psychiatrists,  and 
neurologists  once  more  drawn  together  stood  on  common  ground 
to  the  great  benefit  of  the  soldiers  and  with  unquestioned  profit 
to  themselves.  Though  much  of  this  work  was  necessarily 
called  for  in  the  divisions  and  in  forward  hospitals,  it  had  its 
central  station  at  Base  Hospital  117  at  La  Fauche,  where 
sufficient  time  and  opportunity  were  afforded  for  careful  study 
and  analysis  of  officers  and  men  suffering  from  the  more  serious 
grades  of  the  war  neuroses.  With  Dr.  Schwab's  recent  report 
of  these  studies,  giving  what  he  calls  the  A.  E.  F.  conception  of 
the  war  neuroses,  you  are  doubtless  familiar,  and  will  recall  that 
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he  points  out  therein  the  necessity,  if  we  are  to  fully  profit  by 
their  experience,  of  translating  them  into  the  problems  presented 
by  the  civilian  neuroses. 

But  there  is  another  principle  which  I  wish  to  emphasize  and 
which  I  should  like  to  see  translated  into  the  neurological  problems 
of  civil  life  in  general.  It  is  the  principle  of  teamwork,  on  the 
part  of  those  interested  in  correlated  specialties,  which  has  as 
its  object  the  solution  so  far  as  possible  of  definite  problems. 
Difficult  as  the  working  conditions  of  ten-times  were  in  the  army 
overseas,  through  conflict  with  military  regulations,  nevertheless 
there  were  two  factors  essentially  favorable  for  productive  work 
in  such  a  hospital  as  that  at  La  Fauche — one,  the  bringing  together 
of  a  large  clinical  material  of  a  given  type,  the  other  the  presence 
of  a  group  of  medical  men  on  a  salaried  basis  giving  their  undi- 
vided attention  to  the  problems  furnished  by  this  material  with 
ample  opportunity  through  frequent  meetings  for  free  exchange 
of  opinion.  Certainly  no  experience  could  possibly  have  been 
of  more  value  particularly  to  the  young  men  who,  drawn  from 
the  institutions  of  the  insane  and  thrown  into  this  important 
work,  must  have  acquired  a  new  outlook  on  human  instincts  and 
emotions  which  will  have  a  broadening  effect  on  their  future 
attitude  toward  the  psychoses  they  will  encounter  in  their  sub- 
sequent institutional  life. 

In  this  all-important  problem  of  checking  so  far  as  possible 
the  wastage  among  our  fighting  forces  from  the  effects  of  the  war 
neuroses,  the  psychiatrists,  neurologists,  and  alienists  in  the  over- 
seas service  were  completely  absorbed,  and  the  organic  neuro- 
logical cases  were  left  largely  to  the  neuro-surgeons  who  repre- 
sented too  small  a  body  to  satisfactorily  cope  with  all  aspects  of 
these  cases,  including  cranio-cerebral  and  spinal  wounds  as  well 
as  those  of  the  peripheral  nerves.  The  more  urgent  operative 
work  was  necessarily  more  or  less  restricted  to  forward  hospitals 
from  which  early  evacuation  was  demanded,  and  the  cases  became 
so  greatly  scattered  in  the  general  hospitals  of  the  base  areas  that 
neurological  or  neuro-surgical  control  was  very  thinly  spread 
over  them  until  the  Armistice  permitted  some  of  the  neurologists 
and  surgeons  to  be  shifted  from  their  advanced  positions. 
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There  is  little  question  to  my  thinking  but  that  it  would  have 
been  of  enormous  advantage  to  those  officers  who  were  stationed 
at  La  Fauche  could  the  hospital  have  been  enlarged  so  as  to  encom- 
pass the  bulk  of  the  organic  cases  as  well,  or  could  an  adjoining 
hospital  have  been  established  where  the  organic  cases  could  have 
been  congregated  so  as  to  favor  inter-hospital  meetings  of  the 
staffs  even  though  it  might  have  been  undesirable  to  have  the  two 
types  of  cases  brought  too  closely  together. 

It  is  well  known  of  course  that  the  severely  wounded  were 
notably  exempt  from  functional  disturbances,  though  these  were 
prone  to  develop  later  on  in  the  period  of  enforced  hospitalization, 
but  nevertheless  there  was  a  very  important  and  interesting 
overlap  between  these  two  groups  of  patients — those  afflicted  with 
the  war  neuroses  in  their  various  aspects  and  those  with  actual 
wounds  involving  the  nervous  system,  more  particularly  when 
suffering  from  the  after-effects  of  cranio-cerebral  wounds. 

But  to  make  this  story  short  the  lesson  which  I  wish  to  draw 
from  all  this  war  experience  is,  I  think,  more  or  less  obvious — the 
immense  value  to  Neurology  of  the  bringing  together  of  its  sub- 
divisions which  specialization  has  served  to  keep  in  more  or  less 
isolation.  On  the  arrival  in  France  late  in  the  fall  of  a  special 
hospital  for  head  cases  which  was  stationed  at  Vichy,  we  planned 
to  make  of  it  a  neurological  center  and  a  rallying  point  for 
officers  with  neurological  interests,  and  Dr.  D.  J.  McCarthy  had 
this  project  well  under  way  when,  after  November  n,  came  the 
decision  to  trans-ship  our  wounded  as  promptly  as  possible.  It 
was  our  hope  that  this  hospital  if  it  became  well  established  might 
have  its  personnel  brought  home  more  or  less  intact  and  that  it 
might  serve  as  the  nucleus  of  a  future  National  Institute  of  Neu- 
rology. This  possibly  was  a  Utopian  idea  for  these  fallen  times, 
but  it  is  nevertheless  one  which  I  wish  briefly  to  outline  and 
one  which  I  shall  live  in  the  hope  of  some  day  seeing  realized. 

The  need  of  some  such  combination  of  neurologists,  psychi- 
atrists, and  neuro-surgeons  to  continue  with  the  care  of  our 
damaged  soldiers  was  apparent,  for  the  injuries  of  the  nervous 
system  will  be  the  last  to  remain  in  our  military  hospitals  and  they 
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are  admittedly  the  most  difficult  of  all  to  treat  whether  the 
demands  are  for  surgical  or  psycho-therapeutic  measures.2 

The  opportunity  has  been  an  exceptional  one,  not  only  because 
of  the  extraordinary  problems  pressing  for  investigation,  pre- 
sented by  this  wealth  of  material  which  will  never  be  duplicated 
unless  after  another  great  war,  but  also  because  those  most  capable 
of  taking  advantage  of  the  situation  were  available  for  a  service 
which  would  have  been  acceptable  in  view  of  the  long  detachment 
from  their  former  civil  tasks  and  the  acquired  habit  of  working 
on  a  full  time  basis. 

For  the  immediate  purpose  of  assisting  in  the  rehabilitation 
of  our  soldiers  with  functional  and  organic  disorders  of  the 
nervous  system,  such  a  group  should  have  comprised  alienists, 
psychiatrists,  psychologists,  neurologists,  neuro-surgeons,  and  in 
view  of  the  orthopaedic  problems  which  arise  in  connection  with 
peripheral  nerve  injuries,  a  proper  representative  from  that  de- 
partment of  surgery  also.  Furthermore,  immediate  utilization 
could  have  been  made  of  the  army  laboratory  of  experimental 
neurology  which  had  been  established  in  Baltimore  during  the 
war  under  a  most  productive  group  of  workers. 

With  a  reasonably  complete  congregation  of  the  war  material 
in  some  large  hospital  center  under  auspices  such  as  these,  not 
only  would  the  soldiers  have  received  their  full  due  in  the  way 
of  expert  treatment,  but,  through  cooperative  studies  of  the  great 
mass  of  unusual  material,  a  rapid  advance  in  the  boundaries 
of  our  knowledge  would  have  been  almost  certain.  And  no  less 
important,  it  seems  to  me,  would  have  been  the  example  to  the 
country  at  large,  through  such  a  fusion  of  neurological  interests, 
of  what  Neurology  really  stands  for  in  matters  of  public  welfare. 

This  was,  however,  only  our  immediate  program.  For  out  of 
it  there  would  almost  certainly  have  grown  a  permanent  institution 
to  serve  as  a  future  national  center  of  neurological  interests — an 

2  We  may  recall  that  in  the  Civil  War  in  the  hospital  at  Turner's  Lane, 
special  wards  were  set  apart  for  neurological  cases  under  Mitchell, 
Moorehouse  and  Keen,  whose  contributions  from  this  source  gave  a  great 
impetus  to  neurology  and  remain  classic  army  neurological  publications. 
Unfortunately  the  combination  was  not  continued  and  Dr.  Mitchell  lost 
touch  with  the  after-results  of  the  cases  in  which  he  was  so  greatly  inter- 
ested. I  am  told  that  he  subsequently  used  to  frequent  the  meetings  of  the 
G.  A.  R.  for  the  purpose  of  tracing  these  men. 
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institution  comparable  in  scope  to  the  recently  established  National 
Institute  of  Hygiene.  To  be  sure,  similar  organizations  staffed 
by  a  local  personnel  have  already  been  undertaken  with  more  or 
less  success,  but  the  institute  that  I  visualize  would  be  on  a 
national  scale  though  in  close  operative  contact  with  all  existing 
neurological  hospitals  and  clinics,  schools,  and  institutes,  societies 
and  publications.  Its  appointees  should  be  on  a  full  time  basis  as 
teachers  and  investigators,  and  the  institution  should  be  free 
from  political  influence  and  untrammelled  by  boards  of  trustees 
such  as  those  Dr.  Mitchell  portrayed  in  his  address.  There  should 
be  a  wise  director  with  subdirectors  for  the  departments  of 
psychiatry,  organic  neurology,  and  neurological  surgery,  each 
of  whom  should  control  his  particular  hospital  unit.  There  should 
also  be  a  large  central  laboratory  where  studies  could  be  under- 
taken in  experimental  neurology  and  neuro-physiology  as  well  as 
those  of  an  anatomical  or  histological  nature.  Psychology  should 
doubtless  be  represented,  for  studies  of  behavior,  conduct,  and 
personality  are  of  great  importance  in  pathological  as  well  as 
in  normal  states,  and  we  have  had  an  example  during  the  war 
of  the  practical  application  of  applied  psychology  and  its  value 
to  the  nation.  Unquestionably  great  attention  should  be  given 
also  to  the  sociological  aspects  of  Neurology,  to  mental  hygiene, 
the  colonization  of  the  insane,  epileptics  and  feeble-minded,  to 
studies  of  criminology,  and  so  on.  In  detached  fashion  many  of 
these  things,  it  is  true,  are  now  being  covered,  but  what  we  need, 
I  am  confident,  is  the  centralization  of  these  varied  interests 
in  some  group  to  which  we  may  all  look  for  leadership  and  where 
the  coming  generations  of  young  men  and  women,  with  neuro- 
logical interests  in  whatsoever  direction,  may  get  as  graduate 
students  or  fellows  the  broad  training  and  stimulus  we  would 
wish  them  to  have. 

Such  an  organization  will  give  us  in  this  country  something 
comparable  to  the  Queen's  Square  Hospital  in  London  or  the 
Salpetriere  in  Paris,  and  yet  something  on  a  far  broader  scale — 
a  great  center  in  which  there  may  develop  a  real  national  school 
of  Neurology,  and  when  this  plan  is  consummated  the  subject 
in  which  we  are  mutually  interested  will  come  to  exert  an  influence 
on  public  welfare  which  is  immeasurable. 
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This,  gentlemen,  would  represent  my  conception  of  the  way 
we  should  translate  the  lessons  of  the  Great  War  so  far  as  they 
appertain  to  Neurology — the  drawing  together  from  their  present 
isolated  positions  of  representatives  from  its  various  branches  and 
the  establishment  under  their  guidance  of  an  institution  which 
shall  set  standards  and  examples  that  we  may  all  follow  in  the 
effort  to  check  the  wastage  from  neurological  disorders  that 
occur  in  civil  life,  so  incomparably  more  numerous  and  compli- 
cated than  those  resulting  from  the  stress  and  wounds  of  war  to 
which  our  representatives  in  the  medical  corps  have  devoted 
themselves  with  such  good  results  as  to  arouse  the  attention  of 
the  country. 


PROPOSED  REORGANIZATION  AND  CONSOLIDATION 
OF  STATE  INSTITUTIONS  IN  MASSACHUSETTS. 

By  GEORGE  M.  KLINE,  M.  D., 
Director  of  the  Massachusetts  Commission  on  Mental  Diseases. 

The  Constitutional  Convention,  at  sessions  held  during  the 
summers  of  1917-1918,  proposed  nineteen  amendments,  which, 
at  a  later  state  election,  were  all  accepted  by  the  people.  The 
last  amendment  adopted  reads  as  follows : 

On  or  before  January  first,  nineteen  hundred  twenty-one,  the  executive 
and  administrative  work  of  the  commonwealth  shall  be  organized  in  not 
more  than  twenty  departments,  in  one  of  which  every  executive  and 
administrative  office,  board  and  commission,  except  those  officers  serving 
directly  under  the  governor  or  the  council,  shall  be  placed.  Such  depart- 
ments shall  be  under  such  supervision  and  regulation  as  the  general  court 
may  from  time  to  time  prescribe  by  law. 

Such  an  amendment  requires  the  consolidation  and  reorganiza- 
tion of  more  than  100  existing  state  departments,  boards  and 
commissions  into  twenty  grand  divisions. 

To  carry  out  the  provisions  of  this  amendment  the  following 
bill  was  introduced  into  the  legislature : 

Section  i.  The  executive  and  administrative  functions  of  the  common- 
wealth, except  such  as  pertain  to  the  governor  and  council,  or  such  as  are 
performed  by  officers  serving  directly  under  the  governor  and  council  shall 
hereafter  be  carried  on  by  the  departments  of  the  secretary  of  the  common- 
wealth, the  treasurer  and  receiver  general,  the  auditor  of  the  commonwealth 
and  the  attorney-general,  and  by  certain  executive  departments  hereby 
established,  namely,  the  department  of  Examination  and  Registration,  the 
department  of  Banking  and  Taxation,  the  department  of  Public  Utilities, 
the  department  of  Public  Works,  the  department  of  Industries  and  Com- 
merce, the  department  of  Education,  the  department  of  Conservation  and 
Production,  the  department  of  Protection  and  Sanitation,  and  the  depart- 
ment of  Public  Institutions.  All  executive  and  administrative  offices, 
boards  and  commissions,  except  those  officers  serving  directly  under  the 
governor  or  the  council  are  hereby  placed  in  said  departments,  as  hereafter 
provided ;  and  all  such  offices,  boards  and  commissions  for  which  provision 
is  not  made  herein  shall  be  placed  by  order  of  the  governor  with  the  advice 
and  consent  of  the  council  in  the  control  of  one  of  the  departments  hereby 
established  until  the  general  court  shall  make  suitable  provision  therefor. 
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Section  2.  Each  of  said  executive  departments  shall  be  under  the 
supervision  and  control  of  a  director.  Except  as  otherwise  provided  herein, 
directors  shall  be  appointed  by  the  governor  with  the  consent  of  the  council, 
and  shall  hold  office  for  three  years  from  the  date  upon  which  their  appoint- 
ment takes  effect:  provided,  that  of  the  first  appointment  hereunder  the 
governor  shall  designate  as  nearly  as  may  be  equal  numbers  of  said  directors 
to  serve  respectively  one,  two  and  three  years.  Directors  shall  serve  until 
their  successors  are  chosen  and  qualified,  and  may  at  any  time  be  removed 
by  the  governor  with  the  consent  of  the  council.  Appointments  of  directors 
to  fill  vacancies  shall  be  for  the  unexpired  term. 

Directors  shall  receive  annual  salaries  to  be  fixed  by  the  governor  and 
council,  not  to  exceed  eight  thousand  dollars.  The  governor  may  in  his 
discretion  appoint  a  member  of  an  office,  board  or  commission  included  in 
a  department  to  perform  the  duties  of  director  in  addition  to  his  other 
functions,  but  if  a  director  thus  designated  is  a  salaried  officer  of  the 
commonwealth,  he  may  receive  additional  compensation  for  services  as 
such  director  not  in  excess  of  two  thousand  dollars. 

Section  3.  The  director  of  an  executive  department  may  employ  such 
clerical  and  other  assistance  as  may  be  authorized  by  the  governor  and 
council.  He  shall  approve  the  estimates  submitted  under  sections  three 
and  four  of  chapter  seven  hundred  and  nineteen  of  the  acts  of  the  year 
nineteen  hundred  and  twelve  by  offices,  boards  and  commissions  included 
in  his  department.  He  may  make  regulations  for  said  offices,  boards  and 
commissions  to  insure  the  economical  and  efficient  conduct  of  their  business, 
to  avoid  duplication  of  functions,  and  to  secure  proper  co-operation.  He 
shall  decide  all  questions  as  to  the  jurisdiction  and  authority  of  said  offices, 
boards  and  commissions.  The  governor  and  council  may,  however,  order 
the  alteration  or  revocation  of  any  regulation  or  decision  so  made.  He  may 
require  any  expenditures  and  contracts  made  by  said  offices,  boards  or 
commissions  to  be  submitted  to  him  for  approval.  Any  member  or  employee 
of  said  offices,  boards  and  commissions  who  fails  to  comply  with  the 
regulations,  decisions  and  requirements  of  the  director  under  the  terms  of 
this  act  may  after  hearing  be  removed  by  the  governor  with  the  consent 
of  the  council.  The  director  shall  make  an  annual  report  to  the  general 
court  with  such  recommendations  as  he  may  deem  expedient  for  legislation 
relative  to  the  organization  and  conduct  of  his  department  or  of  any  office, 
board  or  commission  included  therein,  and  shall  report  to  the  governor  and 
council  at  such  times  and  upon  such  matters  as  they  may  require.  The 
secretary  of  the  commonwealth,  treasurer  and  receiver  general,  auditor  of 
the  commonwealth  and  attorney-general  shall  exercise  like  powers  over 
offices,  boards  and  commissions  placed  under  their  control. 

Section  4.  Subject  to  the  provisions  of  this  act,  all  offices,  boards  and 
commissions  shall  continue  to  exercise  all  functions  vested  in  them  by  law, 
and  except  as  modified  hereby,  all  provisions  of  law  relative  to  such  offices, 
boards  and  commissions  shall  be  and  remain  in  full  force  and  effect. 

Section  19.  The  following  offices,  boards  and  commissions  shall  be 
included  in  the  department  of  Public  Institutions,  namely,  the  Massachusetts 
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Bureau  of  Prisons,  existing  under  authority  of  chapter  two  hundred  and 
forty-one  of  the  General  Acts  of  the  year  nineteen  hundred  and  sixteen; 
the  several  penal  institutions  under  the  supervision  and  control  of  the 
director  of  the  Massachusetts  Bureau  of  Prisons;  the  commission  on 
mental  diseases,  existing  under  authority  of  chapter  two  hundred  and 
eighty-five  of  the  General  Acts  of  the  year  nineteen  hundred  and  sixteen ; 
the  several  boards  of  trustees  of  the  state  institutions  under  the  supervision 
of  the  commission  on  mental  diseases ;  the  state  board  of  charity,  existing 
under  authority  of  chapter  eighty-four  of  the  Revised  Laws  and  acts  in 
amendment  thereof  and  in  addition  thereto;  the  board  of  trustees  of  the 
state  infirmary  and  state  farm,  existing  under  authority  of  chapter  eighty-five 
of  the  Revised  Laws  and  acts  in  amendment  thereof  and  in  addition  thereto 
the  board  of  trustees  of  the  Massachusetts  training  schools,  existing  under 
authority  of  chapter  five  hundred  and  sixty-six  of  the  acts  of  the  year  nine- 
teen hundred  and  eleven;  the  board  of  trustees  of  the  Massachusetts 
Hospital  School,  existing  under  authority  of  chapter  four  hundred  and 
forty-six  of  the  acts  of  the  year  nineteen  hundred  and  four  as  amended  by 
chapter  two  hundred  and  twenty-six  of  the  acts  of  the  year  nineteen  hun- 
dred and  seven ;  the  board  of  trustees  of  the  hospital  cottages  for  children, 
existing  under  authority  of  section  six  of  chapter  five  hundred  and  four  of 
the  acts  of  the  year  nineteen  hundred  and  nine;  the  board  of  trustees  of 
the  Norfolk  State  Hospital,  existing  under  authority  of  chapter  five  hun- 
dred and  thirty  of  the  acts  of  the  year  nineteen  hundred  and  twelve,  the 
trustees  of  the  hospitals  for  consumptives  existing  under  authority  of 
chapter  four  hundred  and  seventy-four  of  the  acts  of  the  year  nineteen 
hundred  and  seven  as  amended  by  chapter  four  hundred  and  ninety-one 
of  the  acts  of  the  year  nineteen  hundred  and  ten ;  together  with  the  sev- 
eral institutions  under  their  control;  and  the  commission  on  probation, 
existing  under  authority  of  section  one  of  chapter  "four  hundred  and  sixty- 
five  of  the  acts  of  the  year  nineteen  hundred  and  eight. 

On  February  20,  1919,  the  Supervisor  of  Administration  sub- 
mitted a  second  supplementary  report  on  the  consolidation  of 
state  departments,  boards,  offices  and  institutions,  as  follows : 

An  Act  to  Establish  the  Department  of  Institutions. 

Be  it  enacted,  etc.,  as  follows: 

Section  i.  The  commission  on  mental  diseases  established  under  the 
provisions  of  chapter  two  hundred  eighty-five  of  the  General  Acts  of  the 
year  nineteen  hundred  sixteen,  the  bureau  of  prisons  established  under  the 
provisions  of  chapter  two  hundred  forty-one  of  the  General  Acts  of  the 
year  nineteen  hundred  sixteen  and  the  board  of  parole  established  under 
the  provisions  of  said  chapter  two  hundred  forty-one  are  hereby  abolished. 
All  the  rights,  powers,  duties  and  obligations  conferred  and  imposed  by 
law  upon  said  commission,  bureau  and  board,  and  all  those  conferred  and 
imposed  upon  the  State  Board  of  Charity  in  connection  with  the  supervision 
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or  control  of  any  state  institution,  are  hereby  transferred  to  the  department 
created  by  this  act,  and  shall  hereafter  be  exercised  and  performed  by  said 
department,  which  shall  be  in  all  respects  the  lawful  successor  of  said 
commission,  bureau  and  board  and  of  the  State  Board  of  Charity  in  respect 
to  all  rights,  powers,  duties  and  obligations  transferred  therefrom.  As 
soon  as  this  act  takes  effect  under  the  provisions  of  section  ten,  all  books, 
papers,  maps,  charts,  plans,  records  and  other  documents  and  equipment 
in  the  possession  of  said  commission,  bureau  and  board,  and  those 
relating  to  state  institutions  in  the  possession  of  the  State  Board  of 
Charity,  shall  be  delivered  to  the  director  of  the  department  hereby 
established.  All  employees  of  said  commission,  bureau  and  board  and  those 
of  the  State  Board  of  Charity  whose  duties  relate  to  the  supervision  of 
state  institutions  shall  continue  as  temporary  appointees  to  perform  their 
usual  duties  upon  the  same  terms  and  conditions  as  heretofore  until 
removed,  appointed  to  positions  under  the  provisions  of  this  act  or  trans- 
ferred to  other  departments,  and  they  shall  be  eligible  to  such  appointment 
or  transfer  without  further  examination,  subject  to  the  civil  service  law 
and  rules  where  applicable  and  to  the  provisions  of  chapter  two  hundred 
twenty-eight  of  the  General  Acts  of  the  year  nineteen  hundred  eighteen 
and  rules  and  regulations  made  thereunder.  All  such  temporary  employ- 
ment shall  become  permanent  one  year  from  the  date  when  this  act  takes 
effect  unless  sooner  terminated. 

Section  2.  The  Department  of  Institutions  is  hereby  established  under 
the  control  and  management  of  a  director,  with  an  advisory  board  of  eight 
members,  all  of  whom  shall  be  appointed  and  may  be  removed  for  cause 
by  the  governor  with  the  advice  and  consent  of  the  council,  and  any 
vacancy  shall  be  filled  by  appointment  in  the  same  manner  for  the  remainder 
of  the  unexpired  term.  The  director  and  board  members  shall  hold  office 
for  terms  of  five  years,  except  that  when  first  appointed  two  members  of 
the  board  shall  have  terms  of  four  years,  two  of  three  years,  two  of  two 
years  and  two  of  one  year.  The  director  shall  be  a  physician  with  adequate 
training  and  experience  in  the  control  and  management  of  state  institu- 
tions and  in  the  care  and  treatment  of  mental  defectives.  He  shall  devote 
his  whole  time  to  the  work  of  the  department.  At  least  four  members  of 
the  advisory  board  shall  be  physicians  registered  to  practice  medicine  in 
this  commonwealth,  two  of  whom  shall  have  had  special  training  in  the 
care  and  treatment  of  mental  defectives,  and  at  least  two  members  of  said 
board  shall  be  persons  with  special  training  or  experience  in  penal  and 
correctional  problems  or  the  management  of  penal  or  correctional  institu- 
tions.   The  director  shall  receive  such  annual  salary,  not  to  exceed 

dollars,  and  each  board  member  shall  receive  such  compensation,  not  to 

exceed dollars   for  each  day  of  actual  service  certified  by  the 

director,  as  the  governor  and  council  shall  determine.  The  director  and 
board  members  shall,  in  addition  to  their  salary  or  compensation,  be 
reimbursed  for  their  expenses  necessarily  incurred  in  the  performance 
of  their  duties.  Meetings  of  the  board  shall  be  held  at  least  once  in  each 
month,  and  may  be  held  at  other  times  upon  call  by  the  director  or  by  not 
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less  than  three  members.    The  department  shall  be  provided  with  suitable 
quarters  in  the  state  house. 

Section  3.  The  director  shall  be  the  administrative  and  executive 
head  of  the  department.  He  shall  administer  the  laws  relating  to  the 
classes  of  persons  in  the  institutions  under  the  control  of  the  department, 
and  shall  administer  and  enforce  all  laws,  rules  and  regulations  which 
it  is  the  duty  of  the  department  to  administer  and  enforce.  He  shall,  with 
the  approval  of  the  advisory  board,  subject  to  the  civil  service  law  and 
rules  and  in  accordance  with  the  provisions  of  chapter  two  hundred  twenty- 
eight  of  the  General  Acts  of  the  year  nineteen  hundred  eighteen,  and  rules 
and  regulations  made  thereunder,  appoint  and  fix  the  compensation  of 
such  officers,  agents,  clerks  and  other  employees  as  may  be  required  to 
carry  on  the  work  of  the  department,  and  shall  assign  to  them  their 
respective  duties,  but  expenditures  by  the  department  for  salaries  and 
other  purposes  shall  in  no  case  exceed  in  the  aggregate  the  sums  annually 
appropriated  therefor  by  the  general  court. 

Section  4.  The  Department  of  Institutions  shall  be  organized  in  three 
divisions — a  division  of  mental  disease  institutions  under  the  immediate 
charge  of  the  director,  a  division  of  correctional  institutions  and  a  division 
of  general  hospitals.  The  divisions  of  correctional  institutions  and  general 
hospitals  shall  each  be  under  the  charge  of  a  deputy  director  with  the  title 
of  commissioner.  The  director,  subject  to  the  approval  of  the  advisory 
board  and  the  governor  and  council,  shall  appoint  such  deputies  for  terms 
of  five  years  and  fix  their  salaries,  and  may  remove  them  at  any  time  for 
cause.  The  director,  in  charge  of  the  division  of  mental  disease  institu- 
tions shall  have  control  of  all  institutions  now  under  the  control  and 
supervision  of  the  commission  on  mental  diseases;  the  commissioner  of 
correctional  institutions  shall  have  control  of  the  institutions  now  under 
control  of  the  Bureau  of  Prisons,  the  State  Farm,  the  Lyman  School  for 
Boys,  Industrial  School  for  Boys,  Industrial  School  for  Girls  and  the 
Norfolk  State  Hospital;  the  commissioner  of  general  hospitals  shall  have 
control  of  the  State  Infirmary,  the  Massachusetts  Hospital  School  and 
the  Pen  ikes  e  Hospital,  both  subject  to  the  approval  of  the  director  and 
advisory  board. 

Section  5.  Except  as  hereinafter  specifically  provided,  all  the  rights, 
powers,  duties  and  obligations  of  the  boards  of  trustees  of  state  institutions 
heretofore  controlled  or  supervised  by  the  commission  on  mental  diseases 
and  the  State  Board  of  Charity  are  hereby  transferred  to  and  shall  here- 
after be  exercised  and  performed  by  the  Department  of  Institutions.  Exist- 
ing boards  of  trustees  shall  continue  to  be  appointed  in  the  same  manner  and 
to  hold  office  for  the  same  terms  as  heretofore,  and  shall,  where  such  funds 
exist,  continue  to  be  the  custodians  of  trust  funds  created  for  the  benefit  of 
any  of  the  institutions  affected  by  the  provisions  of  this  act ;  provided,  how- 
ever, that  the  trustees  of  the  State  Infirmary  and  State  Farm  shall  not  here- 
after have  any  powers  or  duties  in  relation  to  the  State  Farm  at  Bridge- 
water,  but  shall  be  trustees  of  the  State  Infirmary  only.  At  least  two  of  the 
trustees  of  each  institution  shall  visit  and  inspect  such  institution  once 
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in  each  month,  and  the  duties  of  visitation  shall  be  so  assigned  that  visits 
shall  be  made  by  a  majority  of  the  trustees  quarterly  and  by  the  whole 
board  semiannually,  and  reports  of  the  visits  shall  be  transmitted  to  the 
director  of  institutions  whenever  the  trustees  observe  conditions  requiring 
his  attention.  They  shall  give  particular  attention  to  the  cleanliness  and 
sanitary  condition  of  the  institution  they  are  charged  to  visit,  the  number  of 
persons  in  seclusion  or  restraint,  the  care  and  feeding  of  patients,  and 
other  matters  that  seem  to  require  observation.  Upon  request  of  the 
director  they  shall  investigate  any  sudden  death,  accident  or  injury,  whether 
self-inflicted  or  otherwise,  and  report  to  the  director  thereon.  All  trustees 
shall  have  free  access  to  the  books,  records  and  accounts  pertaining  to 
their  respective  institutions  and  shall  be  admitted  at  all  times  to  the 
premises  and  buildings  thereof.  They  shall  record  their  visits  to  the 
institution  in  a  book  kept  at  the  institution  for  that  purpose.  They  shall 
personally  hear  and  investigate  complaints  and  requests  of  any  inmates, 
officers  or  employees  of  the  institution,  and  shall  make  such  reports  to  the 
director  thereon  as  conditions  seem  to  require.  They  shall  have  power  to 
require  the  attendance  of  the  superintendent  or  any  other  officer  or 
employee  of  the  institution  at  any  time,  and  their  testimony  in  answer  to 
questions  and  the  production  of  any  books  or  documents  relative  to  the 
institution. 

Section  6.  The  director,  subject  to  the  approval  of  the  advisory  board 
and  the  governor  and  council,  and  in  conformity  with  all  applicable  laws, 
rules  and  regulations,  shall  appoint  and  fix  the  salaries  of  the  super- 
intendents, wardens  and  other  officers  in  charge  of  the  institutions  affected 
by  this  act,  and  may  in  the  same  manner  remove  any  such  officer  at 
any  time  for  cause.  The  present  superintendents,  wardens  and  other 
officers  and  employees  of  institutions  affected  by  this  act  shall  continue  to 
hold  office  under  the  same  terms  and  conditions  as  heretofore,  subject  to 
the  authority  of  the  director  and  board  to  remove  the  superintendents, 
wardens  or  officers  in  charge  and  of  the  said  officers  to  remove  their 
subordinates  in  accordance  with  law.  Persons  who  at  the  date  when  this 
act  takes  effect  are  employed  by  any  department,  board,  commission  or 
bureau  superseded  hereby,  and  are  appointed  to  positions  under  the 
Department  of  Institutions  in  accordance  with  the  provisions  of  this  act, 
shall  retain  all  rights  to  retirement  with  pension  that  shall  have  accrued 
or  would  thereafter  accrue  to  such  persons,  and  their  service  shall  be 
deemed  to  have  been  continuous  as  if  this  act  had  not  been  passed. 

Section  7.  The  powers  and  duties  heretofore  exercised  and  performed 
by  the  Board  of  Parole  of  the  Bureau  of  Prisons  shall  hereafter  be  exer- 
cised and  performed  in  the  Division  of  Correctional  Institutions  by  a 
deputy  commissioner  of  correctional  institutions  who  shall  be  appointed 
for  a  term  of  five  years  and  may  be  removed  by  the  director  of  institutions, 
with  the  approval  of  the  advisory  board  and  who  shall  receive  an  annual 
salary  fixed  in  accordance  with  the  provisions  of  chapter  two  hundred 
twenty-eight  of  the  General  Acts  of  the  year  nineteen  hundred  eighteen 
and  rules  and  regulations  made  thereunder. 
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Section  8.  The  director,  with  the  approval  of  the  advisory  board  may 
establish  in  the  department  a  financial  bureau,  may  assign  officers  and 
employees  of  the  department  thereto  and  determine  their  powers  and  duties, 
and  may  delegate  to  said  bureau  authority  to  control  the  purchasing  and 
distribution  of  all  stores,  supplies,  materials  and  equipment  required  for  the 
use  of  any  institution  of  which  the  department  has  charge,  notwithstanding 
the  provisions  of  existing  laws  conferring  upon  any  officer  of  any  such 
institution  the  authority  to  purchase  or  distribute  stores,  supplies,  materials 
and  equipment — excepting,  however,  such  stores,  supplies,  materials  and 
equipment  as  are  required  by  existing  laws  to  be  purchased  or  distributed  by 
other  state  officers  or  departments.  Action  by  the  director,  the  advisory 
board  or  the  financial  bureau  under  the  provisions  of  this  section  shall 
conform  to  any  rules  and  regulations  made  under  the  provisions  of  sections 
three  and  four  of  chapter  two  hundred  ninety-six  of  the  General  Acts  of 
the  year  nineteen  hundred  sixteen. 

Section  9.  The  director  shall  prepare  and  present  for  the  approval  of 
the  advisory  board  rules  and  regulations  governing  the  conduct  of  the 
department  and  the  making  of  contracts  under  its  authority,  general  rules 
and  regulations  applying  to  all  institutions  controlled  by  the  department, 
and  general  rules  and  regulations  for  groups  of  similar  institutions,  and 
such  rules  and  regulations  shall  take  effect  upon  approval  by  a  majority 
of  the  board  members  and  at  such  time  as  they  by  vote  shall  fix.  The 
director  shall,  in  consultation  with  the  superintendent  or  warden  of  each 
institution,  prepare  special  rules  and  regulations  to  govern  the  conduct  of 
such  institution,  of  officers  and  employees  thereof  or  the  patients  or 
inmates  therein.  Such  rules  and  regulations  shall  be  reviewed  by  the  board 
of  trustees,  if  any,  of  the  institution  to  which  they  apply  at  a  meeting  to  be 
held  within  fifteen  days  after  notice  to  such  trustees,  and  said  trustees  shall 
report  their  criticisms  and  recommendations  to  the  director  within  ten 
days  after  such  meeting.  The  director  shall  then  make  such  revision  of 
the  proposed  rules  and  regulations  as  he  may  deem  proper,  and  shall 
present  them  to  the  advisory  board  for  action,  and  such  rules  and 
regulations  shall  take  effect  upon  approval  by  a  majority  of  the  members 
of  said  board  and  at  such  date  as  the  board  by  a  vote  shall  fix.  Rules 
and  regulations  effective  under  the  provisions  of  this  section  may  be  altered, 
revised  or  amended  in  the  same  manner  in  which  they  were  originally 
adopted. 

Section  10.  So  much  of  this  act  as  relates  to  the  appointment  of  the 
director  of  institutions  and  the  members  of  the  advisory  board  shall  take 

effect  on  the  first  day  of in  the  year  nineteen  hundred 

The  other  provisions  hereof  shall  take  effect  upon  the  appointment  and 
qualification  of  said  director  and  board  members,  but  not  before  the  first 
day  of in  the  year  nineteen  hundred 

Section  ii.  All  acts  and  parts  of  acts  inconsistent  herewith  are  hereby 
repealed. 

The  bills  introduced  to  meet  the  demand  of  the  new  constitu- 
tional amendment  requiring  the  consolidation  of  multitudinous 
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boards  and  commissions  into  single-headed  departments  number- 
ing not  more  than  twenty,  plan  to  coordinate  state  activities 
having  somewhat  similar  functions.  They  also  give  the  Governor 
definite  authority  to  fix  the  responsibility  for  the  proper  adminis- 
tration of  the  affairs  of  the  departments,  and,  so  far  as  relates 
to  institutions,  no  doubt  aims  at  improvement,  unification  and  a 
certain  standardization  in  institutional  management. 

The  first  bill  contemplated  the  establishment  of  a  department 
of  institutions  which  would  include  the  present  Prison  Bureau 
with  four  institutions,  the  Commission  on  Mental  Diseases  with 
thirteen  institutions,  the  institutions  under  the  State  Board  of 
Charity  numbering  twelve,  and  the  Commission  on  Probation;  a 
total  of  four  distinct  departments  and  twenty-nine  institutions. 
In  addition  these  departments  have  supervisory  and  inspectional 
jurisdiction  over  a  large  number  of  county,  correctional  and 
private  institutions. 

The  second  bill  differs  from  the  first,  so  far  as  the  institutions 
included  in  the  consolidation  are  concerned/  in  not  including  the 
tubercular  sanitaria — which  are  placed  under  the  control  of  the 
Department  of  Public  Health. 

At  the  close  of  the  last  fiscal  year  these  twenty-nine  institu- 
tions cared  for  24,194  individuals.  For  the  maintenance  of  these 
institutions  and  for  special  appropriations  for  new  buildings,  there 
was  appropriated  last  year  $10,991,223  or  nearly  one-third  of  the 
total  amount  appropriated  for  the  entire  state  government.  For 
the  thirteen  institutions  under  the  Commission  on  Mental  Diseases 
which  cared  for  16,607  patients,  there  was  appropriated  $6,983,- 
853,  or  19  per  cent  of  the  total  monies  appropriated  by  the  state 
for  the  year. 

Attention  is  called  to  the  fact  that  63.54  per  cent  of  the  money 
appropriated  for  all  the  state  institutions  is  for  the  group  caring 
for  the  mentally  sick,  feeble-minded  and  epileptic  patients — which 
group  numbers  68.64  Per  cent  of  the  total  cared  for  in  state  insti- 
tutions. The  number  of  institutions,  the  number  of  patients  cared 
for,  and  the  expenditure  of  approximately  seven  million  dollars, 
would  warrant,  it  is  maintained,  a  separate  department  for  the 
purpose. 

The  history  of  the  care  of  the  mentally  sick  and  defective  has 
a  very  definite  bearing  on  the  subject.    All  dependent  insane  were 
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first  classed  as  paupers.  The  earliest  legislation  in  Massachusetts 
was  in  1676,  which  delegated  the  care  of  the  insane  to  the  select- 
men and  overseers  of  poor.  In  1736  this  power  was  transferred 
to  the  judges  whose  actions  were  largely  based  on  the  opinions 
of  the  overseers  of  poor  and  selectmen.  In  1727  the  disorderly- 
persons  had  become  so  numerous  that  a  colony  workhouse  was 
built  to  which  all  disturbers  of  the  public  peace  were  committed, 
regardless  of  their  mental  condition.  A  little  later  another  law 
was  passed  to  confine  such  disorderly  persons  in  county  jails — 
but  this  was  repealed  in  1797. 

According  to  Mosher,  the  first  statute  in  existence  regarding 
the  insane  is  a  law  passed  in  1788.  This  act  provided  "  Whereas 
there  are  persons  who  by  lunacy  or  otherwise  are  furiously  mad 
and  so  disordered  as  to  be  dangerous  to  go  abroad,  it  shall  be 
lawful  for  two  or  more  justices  of  the  peace  to  cause  to  be 
apprehended  and  kept  safely  locked  up  such  persons  in  some 
secure  place  and,  if  necessary,  to  be  chained  there." 

It  was  not  until  1827  that  an  act  was  passed  providing  that 
lunatics  shall  not  be  confined  in  any  prison,  jail  or  house  of  cor- 
don in  the  same  room  with  a  person  charged  with  a  criminal 
offence. 

The  early  care  of  the  insane  was  purely  custodial  in  character. 
Being  classed  as  paupers  the  contract  for  their  care  was  awarded 
to  the  lowest  bidder.  The  early  care  of  this  class  was  an  emer- 
gency proposition  and  nearly  every  state  has  a  history  of  county 
care. 

The  first  pauper  insane  state  hospital  was  opened  in  Worcester 
in  1833.  It  will  be  seen  that  the  development  of  the  state  hospi- 
tal was  slow  and  accomplished  only  after  a  long  struggle.  The 
care  of  the  mentally  sick  group  has  not  been  recognized  as  a 
strictly  medical  problem  for  any  great  number  of  years. 

In  Massachusetts,  the  Board  of  State  Charities  was  organized 
in  1863,  and  for  the  first  time  the  insane  came  under  some  super- 
vision. Section  4  of  said  act  provides  that  "  they  shall  investigate 
and  supervise  the  whole  system  of  public  charitable  and  correc- 
tional institutions  of  the  commonwealth  and  shall  recommend 
such  changes  and  additional  provisions  as  they  may  deem  neces- 
sary for  their  economical  and  efficient  administration.  They 
shall  have  full  power  to  transfer  pauper  inmates  from  one  charit- 
13 
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able  or  lunatic  hospital  to  another  and  for  this  purpose  to  grant 
admittance  and  discharges  to  such  pauper  inmates,  but  shall  have 
no  power  to  make  purchases  for  the  various  institutions.  They 
shall  have  no  compensation  for  their  services  except  their  actual 
travelling  expenses  which  shall  be  allowed  and  paid." 

Early  in  1876,  in  consequence  of  facts  and  considerations  which 
the  Board  of  State  Charities  submitted  to  the  legislature,  the 
Governor  recommended  the  appointment  of  a  commission  to 
inquire  into  the  expediency  of  revising  the  administration  of  the 
public  charities  of  the  commonwealth,  and  a  commission  was  so 
appointed.  Hearings  were  held  and  the  commission  recommended 
that  one  member  of  each  of  the  institution  Boards  of  Trustees 
be  made  a  member  of  the  supervisory  Board  of  Charities.  (The 
Commission  consisted  of  three  persons  sitting  as  a  recess  com- 
mittee of  the  legislature.)  Their  recommendations  were  not 
accepted  and  Governor  Talbot  introduced  a  bill  which  resulted, 
in  1879,  in  the  creation  of  the  State  Board  of  Health,  Lunacy  and 
Charity. 

In  a  short  time  this  organization  began  to  be  criticised  and  the 
claim  was  made  that  the  board  as  constituted  was  not  in  the  best 
form  to  do  efficient  work.  It  is  interesting  to  note  that  in  defense 
of  the  Board  of  Health,  Lunacy  and  Charity,  Governor  Talbot 
stated  that  his  experience  and  observation  convinced  him  that  if 
these  departments  could  be  consolidated,  they  could  be  made  to 
cooperate  more  readily  in  the  general  service  of  the  public,  that 
duplications  of  figures,  statements  and  reports  could  be  brought 
together  in  more  concise  form,  and  be  therefore  in  more  useful 
shape. 

In  referring  to  reports  of  that  period,  an  editorial  appeared  in 
1 881  in  the  Boston  Herald — "  an  unanswerable  argument  against 
the  present  Board  of  Health,  Lunacy  and  Charity."  Four  mem- 
bers of  the  Board  resigned.  Dr.  H.  I.  Bowditch,  who  had  seen 
long  service  on  the  Board  of  Health  and  who  was  also  a  member  of 
the  Board  of  Health,  Lunacy  and  Charity  for  several  months, 
was  asked  if  the  Board  in  his  opinion  was  a  properly  constituted 
and  efficient  body.  He  stated  "  On  the  contrary,  I  think  the  effect 
of  the  present  combination  of  three  things,  each  requiring  a  widely 
different  treatment,  is  a  great  injury  to  all  of  them.  All  of  the 
board,  with  the  exception  of  the  secretary,  are  unpaid  and  while 
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under  the  old  condition  of  things  might  spare  the  time  to  attend 
to  the  business  of  separate  boards,  as  the  board  is  now  combined 
are  called  upon  to  do  three  times  as  much  work  as  formerly, 
much  of  which  they  are  practically  unfitted  for  or  have  no  taste 
for.  Men  who  should  have  only  matters  pertaining  to  the  public 
health  to  consider  are  called  upon  to  hear  and  investigate  matters 
connected  with  the  public  charities,  or  with  lunacy,  which  they 
know  nothing  about."  He  gave  as  the  reason  for  his  resignation 
that  he  found  he  was  called  upon  to  do  work  which  he  felt  he  was 
not  competent  to  do.  Dr.  Bowditch  stated  that  he  had  served  on 
the  old  Board  of  Health  with  great  delight,  that  he  took  a  deep 
interest  in  the  work  and  would  be  there  then  if  it  had  not  been 
consolidated  with  other  departments  of  the  public  service. 

In  1886,  an  act  was  passed  establishing  a  state  department  of 
health ;  the  Board  of  Lunacy  and  Charities  retaining  their  former 
functions. 

The  report  of  the  Board  of  Lunacy  and  Charity  for  1894 
referred  to  the  shortcomings  of  the  superintendents,  etc.  These 
and  other  matters  resulted  in  petitions  being  presented  to  the 
legislature  for  a  separate  Board  of  Lunacy.  In  1896  a  resolve 
was  passed  authorizing  the  governor  to  appoint  a  commission  of 
three  persons  to  investigate  the  public  charitable  and  reformitory 
interests  and  institutions  of  the  commonwealth,  to  inquire  into 
the  expediency  of  revising  the  system  of  administering  the  same 
and  of  revising  the  existing  laws  in  regard  to  pauperism  and 
insanity,  etc.  as  follows : 

Resolved,  The  governor  by  and  with  the  advice  of  the  council  be  and 
hereby  is  authorized  to  appoint  a  commission  consisting  of  three  persons  to 
investigate  the  public  and  charitable  and  reformatory  interests  and  institu- 
tions of  the  commonwealth,  to  inquire  into  the  expediency  of  revising  the 
system  of  administering  the  same  and  of  revising  the  existing  laws  in 
regard  to  pauperism,  insanity,  etc.,  including  all  laws  relating  to  pauper 
settlements,  and  furthermore  to  inquire  into  the  relation  of  pauperism  and 
insanity  to  crime  with  a  view  to  securing  economy  and  efficiency  in  the 
care  of  the  poor  and  insane  of  the  commonwealth. 

This  commission  recommended  the  creation  of  a  State  Board 
of  Insanity  consisting  of  five  members.  The  State  Board  of 
Insanity  accordingly  was  established  in  1898 — and  the  former 
Board  of  Lunacy  and  Charity  became  the  Board  of  Charity. 
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In  1 9 14  the  Board  of  Insanity  was  reorganized,  having  three 
paid  members  in  place  of  the  unpaid  board  of  five  members,  with 
increased  powers  and  duties.  In  1916,  Chapter  285,  of  the  Gen- 
eral Acts,  abolished  the  State  Board  of  Insanity  and  established 
the  Commission  on  Mental  Diseases. 

Thus  it  will  be  seen  that  the  establishment  of  a  department  of 
institutions  which  would  include  penal,  charitable  and  institutions 
for  the  care  of  mentally  sick  is  a  return  in  a  general  way  to  a 
former  method  of  supervision  and  control,  except  that  instead  of 
a  single  head  to  the  department  there  was  a  board  consisting  of 
several  members.  This  form  of  supervision  and  control  was 
found  impractical  between  the  years  of  1879  and  1886. 

The  outstanding  reasons  for  the  consolidation  of  various  groups 
of  institutions  into  one  department  of  institutions — based  upon 
an  experience  with  legislature  committees  and  state  departments 
having  a  great  deal  to  do  with  institutional  affairs — is  largely 
for  business  considerations.  The  possibility  of  business  standards 
found  to  be  successful  in  one  group  of  institutions  being  made 
use  of  by  other  groups. 

A  former  State  Board  of  Insanity  very  wisely  created  a  Finan- 
cial Bureau  which  has  served  a  very  useful  purpose  in  Massa- 
chusetts in  checking  up  the  work  of  the  various  institutions  and 
making  known  the  results  to  all.  Each  institution  is  now  required 
to  make  an  annual  estimate  for  maintenance,  which  is  carefully 
analyzed  by  the  Commission  on  Mental  Diseases — and  the  results 
submitted  in  such  form  to  the  Supervisor  of  Administration  for 
incorporation  in  the  governor's  budget,  that  the  finance  com- 
mittees of  the  legislature  and  the  legislature  itself  have  made  the 
appropriations  as  approved  by  this  commission  with  practically  no 
changes. 

The  function  of  this  financial  bureau  working  in  connection 
with  the  individual  institutions  under  the  Commission  on  Mental 
Diseases  has  served  to  meet  all  criticism  from  a  business  point 
of  view — and  yet  leave  the  initiative  in  administrative  matters 
very  largely  to  the  institutions.  It  is  believed  that  the  success  of 
institutions  in  Massachusetts — from  the  standpoint  of  administra- 
tion— is  very  largely  dependant  upon  the  recognition  of  this  rela- 
tionship between  the  financial  bureau,  a  department  of  the  com- 
mission, and  the  institutions.  Mention  is  made  of  the  work  of 
the  financial  bureau  inasmuch  as  it  serves  in  every  way  to  meet 
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the  criticism  that  better  business  methods  prevail  under  a  different 
form  of  supervision  and  control. 

It  has  been  the  aim  of  the  commission  to  be  constructively 
helpful  to  institutions,  bringing  to  the  managements  informa- 
tion and  advice  through  experts,  in  problems  affecting  the  insti- 
tutions, and,  in  so  far  as  possible,  leaving  to  the  institutions  the 
actual  administration. 

A  brief  analysis  of  the  first  bill  discloses  the  fact  that  the 
director  of  this  large  department  is  appointed  for  a  term  of  only 
three  years — too  short  a  period  to  formulate  and  execute  a  definite 
state  policy.  While  possibly  the  man  best  qualified  would  be 
named  to  this  position,  no  requirements  are  given,  and  one  not 
having  actual  experience  in  the  management  of  the  institutions 
might  be  selected.  The  bill  would  abolish  boards  of  trustees  which 
in  Massachusetts  have  served  a  useful  purpose  in  the  supervision 
and  management  of  institutions. 

The  practical  difficulty  would  be  the  grouping  together  of  insti- 
tutions caring  for  correctional  cases  on  one  hand  and  the  mentally 
sick  and  defective  on  the  other,  the  character  of  the  care  having 
nothing  in  common  other  than  certain  phases  of  business  admin- 
istration. 

It  is  maintained  that  it  would  be  difficult  to  find  any  person  who 
would  possess  all  the  qualifications  that  the  director  of  so  large 
a  group  of  institutions  should  have — who  would  not  only  be  an 
expert  in  mental  diseases  but  likewise  a  penologist  as  well — and 
at  the  same  time  familiar  with  the  needs  of  the  training  schools, 
management  of  institutions  caring  for  the  tubercular  and  other 
types  of  patients,  etc. 

The  bill  submitted  by  the  Supervisor  of  Administration  would 
result  in  very  little  change  over  existing  conditions — so  far  as  the 
Commission  on  Mental  Diseases  is  concerned — inasmuch  as  the 
work  carried  on  by  this  commission  would  be  maintained  as  a 
distinct  division  of  the  new  department  of  institutions. 

Additional  duties  are  placed  upon  the  director  in  his  relation 
to  the  other  divisions — but  no  provision  is  made  for  his  relief 
from  those  duties  dealing  with  the  present  work  of  the  commis- 
sion. In  effect,  it  would  appear  that  the  director  would  be  more 
or  less  of  a  figurehead  and  that  the  various  divisions  would  be 
quite  independent.  This  would  seem  inevitable  for  reasons 
already  given,  namely,  that  no  one  man  would  have  become  an 
expert  in  the  three  great  divisions  contemplated  in  the  bill. 
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The  subject  is  one  that  has  been  worn  threadbare  with  discus- 
sion. Radical  changes  in  supervision  and  control  of  state  institu- 
tions are  frequently  proposed  by  legislators,  largely,  it  is  believed, 
on  the  theory  that  financial  saving  would  result.  It  was  brought 
out  at  the  hearings  in  connection  with  the  proposed  changes  in 
supervision  that  the  consolidation  of  departments  would  probably 
not  result  in  any  economy. 

Two  states,  with  a  form  of  supervision  and  control  quite  simi- 
lar, care  for  the  largest  numbers  in  their  institutions  and  have 
the  largest  admission  rates.  It  is  maintained  by  those  actively 
interested  in  the  problem  that  legislative  bodies  should  move 
slowly  in  enacting  changes  that  would  result  on  the  part  of  the 
people  served  in  less  confidence  in  the  institutions  caring  for 
mental  cases.  If  it  be  conceded  that  the  care  and  treatment  of 
the  mentally  sick  is  a  highly  specialized  medical  problem,  requir- 
ing the  services  of  medical  experts,  and  that  the  institutions  func- 
tion primarily  for  the  welfare  of  the  patient,  then  the  supervision 
and  control  of  institutions  should  be  in  the  hands  of  medical  men 
especially  trained  for  the  purpose.  It  is  absurd  to  advance  the 
argument  that  a  medical  superintendent  cannot  be  a  good 
administrator. 

However,  it  should  be  borne  in  mind  that  questions  dealing  with 
mental  disease,  mental  defect  and  mental  hygiene  do  have  a  very 
definite  bearing  on  the  work  of  the  other  divisions.  Surveys  show 
that  twenty  to  twenty-five  per  cent  of  the  prison  population  are 
feebleminded — and  probably  up  to  fifty  or  sixty  per  cent  abnor- 
mal mentally.  There  are  many  points  of  contact  also  with  the 
Departments  of  Health,  Education  and  Public  Welfare. 

No  great  difficulty  should  be  experienced  in  coordinating  the 
methods  of  business  administration  of  state  institutions — and  yet 
give  to  the  large  departments  separate  organizations  to  carry  on 
activities  in  their  special  fields. 

The  heads  of  these  departments — mental  diseases,  health,  edu- 
cation, public  welfare  and  corrections,  could  constitute  a  small 
organization  for  the  purpose  of  coordinating  institutional  work, 
especially  that  relating  to  administration,  and  also  deal  with  prob- 
lems having  to  do  with  one  or  more  groups. 

The  bill  as  finally  reported  to  the  legislature  by  the  committee 
does  not  change  the  status  of  the  Commission  on  Mental  Diseases. 
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By  H.  DOUGLAS  SINGER,  M.  Dl,  M.  R.  C.  P., 
Alienist,    Department    of    Public    Welfare;    Professor    of    Psychiatry, 

University  of  Illinois. 

The  organization  of  the  machinery  for  the  control  of  state 
public  welfare  work  upon  an  efficient  and  economical  basis  is  a 
subject  which  is  now  attracting  very  earnest  attention  through- 
out this  country.  All  developments  seem  to  turn  in  the  direction 
of  centralized  control  as  opposed  to  the  operation  of  each  unit 
as  an  independent  entity.  Illinois,  under  an  administrative  code 
which  became  operative  in  July,  191 7,  has  adopted  a  system  of 
organization  for  the  conduct  of  all  state  business  which  unifies 
all  related  activities  into  nine  departments,  each  with  a  single 
responsible  director  at  its  head,  the  nine  directors  constituting  the 
cabinet  of  the  governor.  The  success  or  failure  of  this  radical 
step  is  consequently  a  matter  of  keen  interest  to  other  states. 

The  general  plan  of  this  system  was  outlined  before  the  meet- 
ing of  this  association  last  year,  and  had  it  not  been  for  the  urgent 
request  of  your  program  committee  I  should  have  refrained  from 
bringing  the  subject  before  you  on  this  occasion.  The  Illinois 
legislature  meets  only  biennially,  and  hence  there  has  been  no 
change  in  the  working  conditions  in  so  far  as  the  availability  of 
funds  for  carrying  out  the  plans  of  the  department  of  public  wel- 
fare is  concerned.  The  appropriations  for  the  past  two  years 
were  secured  before  the  department  came  into  existence  and  work 
has  consequently  been  largely  limited  to  the  development  of  plans 
for  the  future  and  the  effort  to  meet  the  extremely  difficult  times 
of  the  war  period  with  the  means  at  hand. 

Furthermore,  I  am  fully  cognizant  of  the  fact  that  the  time 
which  has  elapsed  since  the  inauguration  of  the  system  is  too 
short  to  permit  any  final  conclusions  as  to  its  merits  or  demerits. 
No  attempt  will  therefore  be  made  to  discuss  this  question.  In 
general  it  can  be  stated  that  the  whole  machinery  has  worked  with 
a  smoothness  and  efficiency  which  is  very  striking  in  view  of  the 
big  changes  which  were  made  practically  over  night. 
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The  conditions  under  which  we  have  been  working  have  been 
such  as  to  preclude  any  marked  advances  in  the  working  of  the 
institutions,  but  it  can  be  said  that  beginnings  have  been  made 
in  certain  very  much  needed  directions  in  spite  of  these  condi- 
tions of  shortage  of  help  and  high  prices.  Social  service,  occu- 
pational therapy  and  a  school  of  psychiatric  nursing  have  been 
inaugurated  in  the  state  hospitals  and  will  be  very  much  extended 
as  help  becomes  available.  A  clinic  working  in  co-operation  with 
the  Juvenile  Court  and  other  agencies  for  the  study  of  juvenile 
behavior  disorders  has  been  opened  in  Chicago  under  the  direc- 
tion of  the  criminologist.  In  the  penal  and  correctional  institu- 
tions a  beginning  has  been  made  in  the  direction  of  the  psychiatric 
study  of  persons  committed  there. 

It  will  probably  be  objected  that  such  developments  are  not  the 
result  of  the  system  but  depend  rather  upon  its  personnel,  and 
while  this  may  be  admitted,  it  must  be  remembered  that  it  is  the 
system  which  renders  their  adoption  possible.  The  governor  of 
Illinois,  Frank  O.  Lowden,  who  was  largely  responsible  for  the 
framing  of  the  code  and  its  successful  adoption,  has  allowed  par- 
tisan politics  to  play  no  part  in  the  selection  of  the  officers  to  carry 
it  out,  and  hence  it  is  quite  true  that  these  officers,  selected  only 
for  capacity  to  fill  the  jobs,  are  collectively  of  a  caliber  which  it 
would  be  difficult  to  excel.  Even  a  poor  system  of  organization 
might  be  successful  under  such  conditions,  and  it  may  be  neces- 
sary to  wait  for  emergencies  arising  from  changes  in  personnel 
before  passing  final  judgment  upon  the  system  itself. 

I  shall,  therefore,  refrain  altogether  from  discussing  the  plan  of 
organization  and  shall  content  myself  with  describing  briefly  two 
important  developments  which  will  serve  to  illustrate  the  method 
of  operation  and  to  emphasize  some  of  the  advantages  of  the  plan 
itself. 

The  first  of  these,  dependent  entirely  upon  the  code,  is  that  of 
the  preparation  of  a  budget  covering  all  state  activities  and  not 
merely  the  institutions  under  the  department  of  public  welfare. 
The  duty  of  preparing  this  budget  is  vested  in  the  department  of 
finance,  which  prescribes  the  forms  and  the  classification  of  esti- 
mates to  be  used.  Each  of  the  nine  state  departments  prepares 
estimates  of  its  own  needs. 


H.   DOUGLAS  SINGER  201 

In  the  department  of  public  welfare  each  of  the  seven  divi- 
sions of  which  it  is  composed  was  requested  to  prepare  itemized 
statements  showing  the  amounts  expended  in  the  last  biennium 
and  the  estimates  for  the  next,  and  to  explain  the  reasons  for  all 
requests  which  represented  new  developments  or  unusual  amounts. 
The  head  of  each  division  transmitted  these  instructions  to  his 
subordinates  and  thus  the  managing  officer  of  each  hospital  or 
other  institution  was  given  the  opportunity  to  determine  the  vital 
necessities  and  the  developments  desirable  in  his  own  field.  The 
itemized  estimates  were  then  tabulated  without  change  by  the 
fiscal  supervisor.  The  amounts  requested  for  things  essential  or 
only  desirable  were  far  in  excess  of  what  could  actually  be  allowed, 
but  the  foundations  were  thus  laid  for  seeing  that  the  most  im- 
portant needs  of  all  divisions  were  provided  in  proportion  to 
their  urgency. 

The  requests  from  the  different  divisions  were  then  discussed 
by  the  officers  of  the  department.  Similarly  the  needs  of  each 
department  were  presented  to  and  discussed  with  the  director  of 
finance  by  the  various  directors.  In  this  way  the  finance  depart- 
ment was  given  the  necessary  information  upon  which  to  base 
recommendations  concerning  the  allotment  of  the  funds  available 
to  the  different  departments  and  their  subdivisions.  This  mate- 
rial, tabulated  and  itemized,  was  printed  and  presented  to  the 
legislature  with  the  opinions  of  the  director  of  finance. 

The  legislative  committees  thus  had  the  facts  of  previous  expen- 
ditures and  the  opinions  and  reasons  therefore  of  the  executive 
officers  directly  concerned  in  the  administration  of  each  unit  of 
the  different  departments  as  to  its  requirements  for  the  next 
biennium.  The  committees  also  visited  all  institutions  and  called 
each  managing  officer  before  them  to  present  any  comments  or 
recommendations  he  might  have  as  to  the  final  conclusions  by  the 
director  of  finance. 

While  the  legislature  was  thus  provided,  in  readily  available 
form,  with  itemized  statements  and  explanations  for  requests  for 
appropriations,  the  bill  providing  for  the  department  of  public 
welfare  was  drawn  so  that  all  ordinary  expenses  classified  as  to 
their  purpose  would  be  lumped  together  for  the  department  as 
a  whole  and  thus  permit  some  elasticity  in  the  allotment  to  par- 
ticular institutions  as  need  might  arise. 
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By  this  system  of  budget  preparation  the  possibility  was  af- 
forded of  securing  the  application  of  the  funds  available  to  the 
most  urgent  needs  of  the  state  in  all  fields.  Lobbying  or  special 
influence  in  favor  of  some  one  institution  or  activity  was  elimi- 
nated, and  there  became  possible  a  really  co-ordinate  planning  of 
state  work  instead  of  a  patchwork  which  might  neglect  urgent 
necessities  in  favor  of  something  which  is  merely  desirable.  In 
how  far  this  was  satisfactorily  accomplished  the  results  of  the 
next  biennium  will  show. 

It  has  been  necessary  for  the  department  of  public  welfare  to 
forego  many  very  much  needed  developments,  as  there  is  so  much 
that  is  absolutely  essential  and  which  must  be  provided  first. 
There  is,  however,  one  development  the  need  for  which  has  long 
been  recognized,  though  not  before  realized,  which  will  be  of 
interest  to  this  association. 

It  happened  that  the  Eye  and  Ear  Infirmary,  which  has  been 
doing  a  very  large  and  important  work  for  the  people  of  the  state, 
was  located  in  an  old  tumble-down  building  which  it  was  neces- 
sary to  replace.  Appropriations  for  this  were  made  by  the  19 17 
legislature,  but  had  not  been  expended  (and  hence  had  to  be  re- 
appropriated  in  1919),  because  of  war  conditions.  At  the  1917 
session  an  act  had  also  been  passed  creating  a  hospital  for  crippled 
children,  though  without  appropriations.  This  institution  is  ur- 
gently needed  and  the  general  assembly  this  year  has  provided  the 
funds.  In  addition  it  has  at  last  decided  to  provide  a  psychiatric 
hospital  for  the  study  of  problem  cases  and  investigation  into  the 
nature,  causes  and  treatment  of  insanity.  This  last  provision 
had  been  requested  from  three  previous  sessions  without  success. 
These  three  special  hospitals  and  possibly  a  fourth  for  the  study 
of  behavior  disorders  in  children  (concerning  the  development 
of  which  this  year  I  am  not  sure)  are  all  to  be  located  in  Chicago, 
and  naturally  for  economy  and  convenience  in  administration 
they  will  be  placed  together  in  one  group. 

The  functions  of  this  group  will  be  educational  and  investigative 
as  well  as  routine,  and  since  teaching  and  research  are  the  funda- 
mental objects  of  a  university,  it  very  naturally  suggested  itself 
that  much  duplication  of  machinery  in  the  form  of  personnel, 
laboratories,  libraries,  etc.,  might  be  effected  if  a  co-operative 
scheme  with  a  university  could  be  devised. 
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As  it  happened  the  College  of  Medicine  of  the  State  University, 
which  is  located  in  Chicago,  if  it  is  to  adequately  perform  its  func- 
tions, is  under  the  necessity  of  improving  its  laboratory,  and  more 
especially  its  clinical  facilities. 

Negotiations  were  therefore  opened  between  the  director  of 
public  welfare  and  the  president  of  the  university,  which,  with 
the  entire  approval  and  sanction  of  the  governor,  have  resulted  in 
a  working  agreement  which  provides  in  essence  that  the  univer- 
sity shall  furnish  the  professional  and  research  staffs  and  equip- 
ment, while  the  department  will  maintain  the  hospitals  in  their 
routine  operation. 

The  university  succeeded  in  securing  appropriations  for  the 
erection  of  a  hospital  to  be  devoted  to  the  study  of  the  nature, 
causes  and  treatment  of  diseases  in  general,  which  will  be  added 
to  the  special  group  of  the  department  of  public  welfare  under 
the  same  plan  of  co-operative  operation. 

The  department  will  thus  have  the  advantage  of  the  resources 
of  the  state  university  for  the  study  and  treatment  of  its  patients 
and  the  prevention  of  disease  and  for  the  training  of  medical 
officers,  social  workers,  nurses  and  other  officers  for  its  institu- 
tions. The  university  will  have  the  opportunity  to  draw  material 
for  study  and  teaching  from  the  whole  state  and  will  be  relieved 
from  the  expenses  and  time-consuming  routine  of  administration. 
I  will  not  enter  upon  the  immense  possibilities  for  development 
which  are  opened  up  by  this  scheme,  as  they  lie  entirely  in  the 
future ;  but  it  might  be  worth  while  to  point  out  one  feature  which 
seems  of  especial  significance. 

One  of  the  great  difficulties  which  every  system  of  organiza- 
tion must  encounter  is  that  of  the  limited  tenure  of  office  and  the 
possibility  of  interference  with  appointments  by  partisan  politics. 
No  scheme  yet  devised  has  successfully  met  this  difficulty,  which 
is  especially  objectionable  in  professional  fields  of  work.  Under 
the  agreement  referred  to  above  it  will  be  noted  that  the  profes- 
sional staff  of  this  group  of  educational  and  research  hospitals  is 
appointed  by  the  university,  which  is  far  less  liable  to  be  interfered 
with  by  politics  than  is  any  state  board  or  department. 

The  relation  of  the  university  staff  of  these  hospitals  to  the  other 
institutions  under  the  department  of  public  welfare  will,  at  pres- 
ent, be  merely  that  of  consultants  and  teachers.     Provision  is 
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made  for  sending  medical  officers  from  the  state  hospitals  to  the 
central  group  for  instruction  and  training,  and  also  for  the  main- 
tenance by  the  medical  college  of  courses  in  subjects  such  as  social 
service,  nursing  and  occupational  therapy.  Patients  in  the  various 
state  hospitals  requiring  special  study  or  treatment  and  cases 
needed  for  particular  investigations,  being  under  the  care  of  the 
department,  can  be  transferred  whenever  it  is  necessary  to  the 
central  group  without  consultation  with  any  other  group  of 
officials. 

The  adoption  of  this  comprehensive  scheme  for  co-operation 
between  two  state  departments  without  opposition  or  difficulty, 
the  ability  to  bring  together  the  various  institutions  which  make 
up  the  group  into  one  co-ordinated  plan  and  thus  to  serve  several 
different  purposes  and  the  successful  enlistment  of  the  active 
interest  of  the  members  of  the  legislature  were  rendered  possible 
only  by  the  system  of  unified  control  which  had  been  adopted. 


THE  NEW  JERSEY  PLAN  IN  OPERATION. 

By  BURDETTE  G.  LEWIS, 

Commissioner  of  Institutions  and  Agencies  of  New  Jersey. 

The  chief  characteristics  of  the  New  Jersey  plan  are  its  cen- 
tralization of  policy-making  powers  in  the  state  board  of  eight 
unpaid  members  appointed  without  reference  to  religious  or 
political  affiliations  and  its  decentralization  of  administration  in 
the  hands  of  unpaid  boards  of  managers  of  the  several  institu- 
tions and  agencies  subject  to  the  jurisdiction  of  the  state  board. 
At  the  outset  it  may  be  well  to  say  a  word  about  the  history  of  the 
organization  of  the  present  Department  of  Institutions  and  Agen- 
cies of  New  Jersey. 

Two  and  one-half  years  ago,  a  prison  inquiry  commission  was 
appointed  in  the  state  of  New  Jersey  pursuant  to  a  joint  resolu- 
tion of  the  Senate  and  General  Assembly  "  to  investigate  into  con- 
ditions of  the  penal,  reformatory  and  correctional  institutions  in 
this  state,  and  also  into  what  is  known  as  the  state  use  system  and 
the  employment  of  prisoners  on  roads,  prison  farms  or  in  other 
capacities.', 

The  governor,  Walter  E.  Edge,  constituted  the  commission  so 
provided  for  as  follows:  William  B.  Dickson,  chairman;  Sey- 
mour L.  Cromwell,  Henry  F.  Hilf ers,  John  P.  Murray  and  Dwight 
W.  Morrow.  Some  months  later  Mr.  Dickson  resigned  from  the 
commission,  Mr.  Ogden  H.  Hammond  was  appointed  to  fill 
the  vacancy,  and  Mr.  Dwight  W.  Morrow  was  designated  as 
chairman. 

The  commission  conducted  an  exhaustive  investigation  and 
under  date  of  January  i,  1918,  submitted  a  comprehensive  report 
to  the  governor  and  the  Senate  and  the  House  of  Assembly, 
recommending  the  enactment  of  a  new  law  which  would  centralize 
all  responsibility  for  the  conduct  and  management  of  the  state 
charitable,  correctional  and  insane  hospital  institutions,  including 
the  power  of  appointment  of  local  boards  of  managers  of  these 
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institutions,  in  the  hands  of  a  State  Board  of  Charities  and  Correc- 
tions consisting  of  nine  members,  eight  of  whom  were  to  be  ap- 
pointed by  the  governor  and  of  which  the  governor  himself 
should  be  a  member. 

It  was  further  recommended  "  that  such  central  board  shall 
exercise  its  powers  of  administration  and  the  supervisory  powers 
which  may  be  vested  in  it,  through  an  expert  commissioner  of 
correction  to  be  appointed  by  it  and  who  shall  be  removable  by 
it  in  its  discretion,  and  that  such  commissioner  shall  have  the 
power  of  appointing,  subject  to  the  approval  of  the  central  board, 
such  expert  deputies  or  bureau  chiefs  not  exceeding  six  in  num- 
ber, as  may  be  authorized  to  assist  him  in  the  administration  of  his 
office,  as  follows: 

( i )  A  Medical  Director, 

(2)  A  Dietician, 

(3)  A  Director  of  Education, 

(4)  A  Director  of  Industries, 

(5)  A  Statistician, 

(6)  A  Chief  Parole  Officer." 

Another  special  commission,  with  Mr.  E.  P.  Earle,  of  Mont- 
clair,  as  chairman,  was  appointed  by  Governor  Edge  pursuant  to 
legislation  enacted  in  March,  191 7,  for  the  purpose  of  investigat- 
ing into  the  conditions  of  the  industries  of  this  state  which  come 
within  the  scope  or  under  the  supervision  of  the  Department  of 
Charities  and  Corrections,  other  than  penal,  reformatory  and  cor- 
rectional. That  commission  submitted  a  report  to  the  governor 
and  to  the  legislature,  recommending  the  centralization  of  the 
authority  over  all  state  charitable  institutions  in  the  hands  of  the 
central  board,  which  should  be  empowered  to  select  a  commis- 
sioner who  should  be  the  chief  executive  officer  of  the  state  board 
of  charities.  Thereafter  the  two  commissions  agreed  to  support 
a  bill  centralizing  control  over  all  state  charitable,  state  correc- 
tional and  state  hospital  institutions  in  the  hands  of  the  new  State 
Board  of  Charities  and  Corrections  which  v/as  created  under 
Chapter  147  of  the  Laws  of  19 18. 

The  State  Board  of  Charities  and  Corrections  unanimously  re- 
solved to  request  the  legislature  at  its  last  session  to  change  the  title 
of  the  board  and  of  the  department  to  the  State  Board  of  Control 
of  Institutions  and  Agencies  and  the  Department  of  Institutions 
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and  Agencies,  respectively.  In  a  special  brief  citing  the  reasons 
for  amending  the  act  it  was  pointed  out  that  the  original  titles  do 
not  describe  the  work,  functions  and  powers  of  the  board,  depart- 
ment and  commissioner.  State  hospitals  for  the  insane,  for  the 
tuberculous,  Soldiers'  Homes,  the  Commission  for  the  Blind  and 
the  State  Board  of  Children's  Guardians,  all  under  the  control  of 
the  state  board,  were  listed  as  charitable  institutions  and  non- 
institutional  agencies.  This  is  unusual.  Further,  in  New  Jersey 
the  state  hospitals  receive  private  patients  who  pay  for  their 
treatment.  The  counties  pay  part  of  the  cost  of  maintaining  in- 
digent patients.  It  is  unfair  to  call  such  persons  "  charity " 
patients.  It  is  also  unfair  to  call  our  Soldiers'  Homes  charitable 
institutions  and  so,  legislation  was  enacted  changing  the  titles  in 
question. 

The  revised  act  now  segregates  the  two  classes  of  institutions 
under  the  jurisdiction  of  the  State  Board  of  Control  of  Institutions 
and  Agencies.  The  first  class,  termed  the  correctional  institutions 
of  the  state,  include  the  New  Jersey  State  Prison;  Rahway 
Reformatory ;  Reformatory  for  Women  at  Clinton ;  Jamesburg 
Home  for  Boys  and  the  State  Home  for  Girls  at  Trenton.  The 
second  class  of  institutions  now  designated  as  charitable,  hospital, 
relief  and  training  institutions,  not  merely  charitable  institutions 
as  formerly,  includes  the  two  New  Jersey  State  Hospitals  at  Tren- 
ton and  at  Morris  Plains ;  State  Village  for  Epileptics  at  Skillman ; 
Glen  Gardner  Sanatorium  for  Tubercular  Diseases ;  Vineland 
Institution  for  Feeble-Minded  Women;  New  Lisbon  Colony  for 
Feeble-Minded  Males ;  Kearny  Memorial  Home  for  Disabled  Sol- 
diers; the  Vineland  Memorial  Home  for  Disabled  Soldiers, 
Sailors,  Marines  and  their  Wives  and  Widows ;  State  Board  of 
Children's  Guardians,  and  the  Commission  for  the  Amelioration 
of  the  Condition  of  the  Blind. 

To  return  for  a  moment  to  the  consideration  which  led  the 
aforementioned  commissions  to  make  such  recommendations,  I 
may  state  that  one  of  the  principal  considerations  was  the  appre- 
ciation of  the  necessity  for  the  strictest  economy  in  the  use  of 
money  and  of  man-power,  including  the  expert  staff  of  the  central 
department  and  of  the  various  state  and  county  institutions,  and 
for  the  wisest,  most  scientific  and  many-sided  development  of  the 
functions  of  the  various  state  and  county  institutions  in  order  to 
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serve  directly  the  national  interest  in  the  maintenace  of  proper 
standards  because  of  the  serious  economic  and  social  changes 
brought  about  or  impending  in  consequence  of  the  world  war, 
and  in  particular  because  of  our  country's  participation  therein, 
and  for  the  establishment  of  the  proper  standards  in  all  of  them, 
so  that  they  might  serve  the  nation  directly  in  furnishing  hospital 
and  rehabilitation  service  not  only  to  the  army  and  navy  but  also 
to  the  civil  population  of  the  state. 

The  administrative  organization  and  functional  plan  of  opera- 
tion of  the  recently  created  department  fulfills  the  purpose  of 
the  legislature  when  it  enacted  the  new  law,  which  provides  for 
the  cohesive  development  of  a  department  with  the  institutions 
functioning  as  integral  divisions  and  not  in  isolation  as  hitherto. 

New  Jersey  has  not  hesitated  to  centralize  in  the  hands  of  a 
small  board  vast  powers  relating  to  charities  and  corrections,  and 
has  thus  changed  from  a  weak  supervisory  system  to  a  strong, 
unified  administrative  system.  Governor  Edge  did  not  hesitate  to 
disregard  political  and  religious  affiliations  and  has  appointed  a 
State  Board  of  Charities  and  Corrections  which  is  representa- 
tive of  the  best  interests  of  the  state  in  every  way.  The  present 
members  of  the  board  are :  Mr.  Dwight  W.  Morrow,  chairman ; 
Mr.  E.  P.  Earle  of  Montclair ;  Mr.  Ogden  H.  Hammond  of  Ber- 
nardsville;  Mr.  Frank  A.  Fetridge  of  Newark;  Mrs.  Lewis  S. 
Thompson  of  Red  Bank ;  Mrs.  H.  Otto  Wittpenn  of  Hoboken ;  Mr. 
F.  Wallis  Armstrong  of  Moorestown ;  Mr.  J.  M.  Byrne  of  Newark. 

The  New  Jersey  State  Legislature,  acting  upon  the  recommen- 
dations of  the  two  commissions,  recognized  that  the  success  of  the 
new  and  enlarged  Department  of  Charities  and  Corrections  de- 
pended for  the  most  part  upon  the  type  of  man  chosen  as  Commis- 
sioner of  Charities  and  Corrections  of  the  State.  In  pursuance  of 
this  recognition  it  was  provided  in  law  that  the  commissioner 
should  hold  office  at  the  will  of  the  State  Board,  that  he  might 
receive  a  salary  equal  to  that  of  the  governor  of  the  state  and 
that  in  the  selection  of  a  commissioner  the  state  board  should  not 
be  restricted  to  the  residents  of  the  State  of  New  Jersey. 

The  state  board  appointed  a  sub-committee  of  its  members, 
whose  chairman  was  Mr.  E.  P.  Earle  of  Montclair,  which  recom- 
mended my  appointment.     The  state  board  accepted  the  report 
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of  this  sub-committee  and  at  its  meeting  on  May  7,  19 18,  selected 
me  as  Commissioner  of  Charities  and  Corrections  of  the  state. 

It  was  argued  with  some  force  that  the  state  board  should  ap- 
point a  high  grade  medical  expert  as  commissioner.  However, 
it  was  the  consensus  of  opinion  in  New  Jersey,  as  it  was  in  other 
states,  notably  in  Illinois,  that  the  possibility  of  a  full  measure 
of  success  in  the  administration  of  the  various  kinds  of  institu- 
tions and  agencies  would  be  more  fully  assured  by  the  appoint- 
ment of  an  experienced  lay  administrator.  Experience  shows  that 
a  medical  expert  as  a  successful  administrator  of  all  kinds  and 
classes  of  institutions  and  agencies  is  an  exception.  The  average 
doctor  is  a  failure  as  an  administrator.  The  kind  we  secure  for 
institutional  service  are  particularly  so.  I  will  agree  that  there 
are  very  notable  exceptions.  For  example :  Dr.  S.  S.  Gold  water, 
former  Commissioner  of  Health  in  New  York  City  during  the 
Mitchel  administration,  and  Dr.  David  F.  Weeks,  Dr.  Madeleine 
A.  Hallowell,  Dr.  Owen  Copp  and  a  few  others,  who  are  excep- 
tions as  institutional  administrators.  It  must,  however,  be  ad- 
mitted by  all,  that  large  scale  administration  is  a  profession  in 
itself  for  which  the  highest  training  and  widest  experience  are 
necessary. 

The  state  board  realized  this  full  well  and  within  the  first  two 
months  after  it  took  charge  of  the  institutions  passed  a  resolution 
directing  institutional  boards  to  select  trained  psychiatrists  and 
neurologists  who  were  also  trained  administrators,  as  chief  exec- 
utive officers  and  as  assistant  physicians.  The  board  felt  that 
since  the  state  had  three  superintendents  who  were  of  this  char- 
acter, it  would  not  be  impossible  to  find  a  few  others  of  a  like 
caliber  to  fill  any  vacancies  that  might  occur  or  any  new  positions 
that  might  be  created. 

Of  course,  the  efficient  lay  administrator  realizes  that  he  must 
have  as  one  of  his  cabinet  advisors  a  high  standing  professional 
expert,  and  in  addition  to  that  he  must  have  the  support  of  the 
very  best  and  most  experienced  heads  of  institutions,  medical  di- 
rectors and  assistant  directors.  We  found  that  there  are  all  too 
few  specialists  to  do  the  work  of  the  medical  expert ;  why,  then, 
deplete  the  ranks  of  these  few  to  make  them  administrators,  when 
better  administrators  than  they  are  at  present  may  be  found 
among  trained  lay  administrators. 

T4 
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Upon  my  recommendation  six  divisions  of  the  department, 
which  the  new  law  recommended,  were  established  under  the 
following  titles : 

Division  of  Medicine  and  Psychiatry, 
Division  of  Labor,  Agriculture,  Food  and  Dietetics, 
Division  of  Education  and  Parole, 
Division  of  Records,  Reports  and  Information, 
Division  of  Administration, 
Division  of  Inspection. 
Also  a  Medical  Advisory  Board  on  Classification  was  created  for 
the  purpose  of  grading  and  correlating  the  physical  age  and  men- 
tal age  groups  distributed  throughout  the  correctional  and  spe- 
cial institutions  of  the  state. 

A  bi-weekly  conference  of  superintendents  of  the  institutions, 
known  as  the  Administrative  Council  and  presided  over  by  the 
commissioner,  is  held  to  discuss  reports  and  various  problems 
which  may  arise  in  connection  with  each  and  all  of  the  institu- 
tions. 

The  most  important  problems  confronting  correctional  insti- 
tutions are  the  problems  of  discipline  and  of  handling  the  refrac- 
tory prisoner.  Investigations  and  examinations  have  shown  that 
the  refractory  prisoner  is  one  who  is  either  temporarily  or  per- 
manently abnormal  mentally.  At  initial  meetings  of  the  Admini- 
strative Council  and  at  other  times  previous  thereto  as  Commis- 
sioner of  Correction  in  New  York  City,  I  outlined  the  necessity 
for  transplantation  of  the  routine  and  practices  of  the  most 
modern  hospitals  for  the  insane,  for  the  epileptics  and  feeble- 
minded to  the  correctional  institutions.  The  Administrative  Coun- 
cil afforded  me  the  opportunity  of  bringing  this  matter  to  the 
attention  of  all  the  superintendents  of  the  institutions  and  agen- 
cies under  the  jurisdiction  of  the  state  board. 

Other  advantages  of  the  conferences  may  best  be  illustrated  by 
reference  to  the  problem  of  discipline  in  the  correctional  insti- 
tutions, special  institutions  for  the  insane  and  for  the  epileptic 
and  for  the  feeble-minded  for  developing  a  routine  method  of 
handling  difficult  patients  without  undue  use  of  force.  The  dis- 
turbed patient  is  given  a  therapeutic  bath  by  means  of  a  continuous 
bath  equipment,  which  has  been  devised  for  such  cases.  Correc- 
tional institutions  on  the  other  hand  have  continued  methods 
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which  were  discarded  in  our  best  managed  special  institutions 
fifty  years  ago  and  have  been  apparently  ignorant  of  the  tremen- 
dous advances  made  in  the  handling  of  disciplinary  problems  in 
such  special  institutions  and  in  particular,  how  to  handle  their 
refractory  inmates  without  the  constant  display  of  clubs. 

Another  illustration  of  the  advantage  of  the  round  table  con- 
ference is  afforded  in  the  case  of  the  conservation  of  clothing. 
Dr.  David  F.  Weeks,  superintendent  of  the  State  Village  for  Epi- 
leptics at  Skillman,  has  probably  developed  the  best  system  of 
clothing  conservation  of  any  institution  in  the  state.  After  the 
superintendents  of  other  institutions  have  heard  him  explain  this 
system  and  have  visited  the  institution  and  have  observed  it  in 
operation,  there  is  no  excuse  for  them  if  they  have  failed  to 
profit  by  the  example. 

We  may  illustrate  the  advantage  again  by  referring  to  Dr. 
Madeleine  A.  Hallowell's  development  of  military  training  for  the 
feeble-minded  women  of  her  institution  at  Vineland.  If  the 
feeble-minded  may  be  benefited  by  a  system  of  military  training 
and  if  it  can  be  carried  out  with  the  signal  success  achieved 
by  Dr.  Hallowell  in  that  kind  of  an  institution,  there  is  no  excuse 
for  a  superintendent  who  makes  a  failure  of  military  training  in 
a  correctional  institution. 

The  presentation  of  the  research  work  and  treatment,  which  is 
now  being  done  in  the  New  Jersey  State  Hospital  at  Trenton  by 
Dr.  Henry  A.  Cotton,  outlining  the  results  of  eleven  years  of  care- 
ful, scientific  experimentation,  recording  remarkable  results  flow- 
ing from  the  treatment  of  even  chronic  cases  of  insanity  where 
the  extraction  of  teeth,  the  removal  of  infected  tonsils  and  the 
clearing  up  of  the  gastro-intestinal  infection  have  brought  about 
extraordinary  recoveries,  all  of  which  is  of  special  interest  to  all 
other  institutions  for  the  insane,  feeble-minded,  epileptic  and  other 
sub-normals,  at  the  very  least  suggests  the  application  of  similar 
methods  of  treatment  in  those  institutions  as  soon  as  they  become 
sufficiently  standardized  to  permit  the  medical  and  dental  surgeons 
to  make  use  of  them. 

The  state  board,  in  order  to  bring  the  best  expert  knowledge  to 
bear  upon  the  work  of  correctional  institutions,  has  engaged  Lieu- 
tenant Edgar  A.  Doll,  U.  S.  A.,  of  Princeton  University  and  for- 
merly of  the  psychological  unit  at  Camp  Dix,  to  measure  the  in- 
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telligence  of  the  inmates  of  the  state  correctional  institutions  by 
means  of  the  army  group  intelligence  test.  Most  significant  re- 
sults have  already  been  obtained  from  the  State  Prison  and  the 
Jamesburg  Home  for  Boys,  where  the  tests  have  been  completed 
and  the  latter  compared  with  the  results  of  the  testing  of  the 
pupils  in  the  Franklin  School  in  the  city  of  Trenton. 

In  the  case  of  the  prison,  the  scores  obtained  by  the  700  prison- 
ers tested  show  that  over  one-third  of  the  men  are  illiterate  in  the 
sense  that  they  could  not  read  sufficiently  to  answer  questions  or 
comprehened  instructions.  This  percentage  of  illiteracy,  accord- 
ing to  Lieutenant  Doll,  is  about  the  same  as  that  found  in  the  sol- 
diers of  the  draft  armies.  About  one-quarter  of  the  men  obtained 
scores  indicative  of  good  average  intelligence,  that  is,  mental 
power  above  the  mental  age  of  13  years,  or  the  degree  of  intelli- 
gence in  the  classes  of  wage  earners  such  as  skilled  workers  and 
clerks.  About  6  to  10  per  cent  of  the  men  obtained  scores  equal 
to  those  made  by  average  officers  in  the  United  States  army. 
About  3  per  cent  of  the  men  obtained  scores  within  the  highest 
range  that  was  recognized  for  army  purposes,  and  so  for  the  first 
time  an  entire  prison  population  was  given  the  army  group  test. 
This  was  done  in  order  to  measure  the  physical  and  mental  abilities 
of  prisoners,  so  that  they  may  be  properly  assigned  to  work  which 
they  are  best  fitted  to  do. 

When  the  state  board  became  responsible  for  the  administra- 
tion of  the  state  institutions  on  July  1,  1918,  its  most  immediate 
problem  was  the  introduction  of  the  state  use  system,  particularly 
in  the  State  Prison  where  the  abolition  of  private  contracts  had 
thrown  four  hundred  men  out  of  employment.  It  is  most 
gratifying  to  report  that  organized  labor  is  in  sympathy  with 
the  plans  of  the  state  board  for  the  welfare  and  proper  train- 
ing of  the  offenders  committed  to  the  institutions  of  this  state 
and  has  been  most  willing  to  help  solve  the  problem  of  unemploy- 
ment and  of  vocational  training  not  only  in  the  State  Prison,  but 
also  in  the  State  Homes  for  Boys  and  Girls  and  in  the  Rahway 
Reformatory.  After  conference,  it  was  early  determined  to  in- 
stall at  the  State  Prison  a  shoe  industry,  using  the  latest  and  best 
machinery;  to  employ  as  many  as  possible  in  the  construction  of 
roads  and  in  work  upon  farms,  in  particular,  the  clearing  of  the 
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uncleared  portion  of  the  i  ioo  acre  prison  farm  at  Leesburg  in  the 
southern  part  of  the  state. 

In  order  to  develop  as  quickly  as  possible  the  state  use  system, 
with  the  approval  of  the  state  board,  I  recommended  to  the  War 
Department  a  plan  for  the  utilization  of  the  man-power  of  the 
correctional  institutions  of  the  United  States.  After  discussion 
with  that  department,  it  was  agreed  that  we  should  make  a  be- 
ginning of  the  plan  in  New  Jersey.  The  road  construction  and 
shoe  repairing  contracts  are  the  results  of  these  conferences. 

Contracts  have  now  been  drawn  with  the  federal  government 
under  which  sixty-five  prisoners  in  the  State  Prison  are  repairing 
one  thousand  pairs  of  soldiers'  shoes  per  day.  For  this,  the  men 
will  be  paid  20,  30  and  40  cents  an  hour.  This  agreement  was 
made  possible  by  the  new  law,  authorizing  the  state  board  to  do 
work  for  the  United  States,  and  by  President  Wilson's  special 
proclamation,  empowering  the  federal  government  to  make  con- 
tracts with  managers  of  prisons  and  reformatories.  The  prin- 
ciples of  this  proclamation  coincide  with  the  provisions  of  the 
New  Jersey  law,  which  permits  the  employment  of  prisoners,  pro- 
vided fair  wages  are  paid.  The  President  determined  in  these 
cases  that  the  prevailing  rate  in  the  locality  be  paid  in  wages,  and 
the  War  Policies'  Board  has  determined  that  20,  30  and  40  cents 
per  hour  per  man  are  the  fair  wages  for  shoe  repair  work. 

The  manufacture  of  auto  license  plates  by  convict  labor  has 
been  carried  on  in  the  State  Prison  in  Trenton  for  the  past  ten 
months.  This  year  thirty-five  prisoners  engaged  upon  this  work 
manufactured  405,800  plates.  The  cost  of  installing  and  manu- 
facturing auto  license  tags  for  the  year  1919,  exclusive  of  the 
payment  of  wages  to  prisoners  doing  the  work,  was  91-2  cents 
per  plate.    The  contract  price  last  year  averaged  28  cents  per  pair. 

Large  numbers  of  inmates  at  the  Rahway  Reformatory  have 
been  employed  in  road  construction  work  at  the  prevailing  rate 
of  wages.  Some  of  them  work  in  the  hospital  and  relief  institu- 
tions of  the  state  when  it  is  impossible  to  obtain  help  from  the 
free  labor  market. 

The  Union  Printers'  League,  which  is  the  state  organization  of 
the  International  Typographical  Union,  for  the  first  time  in  its 
history  has  gone  on  record  as  being  in  complete  accord  with  the 
plans  of  the  state  board  for  the  welfare  and  proper  training  of  the 
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youthful  offenders  committed  to  the  institutions  of  this  state. 
The  union  has  now  informed  the  department  that  it  will  credit 
the  course  of  study  installed  in  the  New  Jersey  correctional  in- 
stitutions, in  lieu  of  the  requirements  for  apprenticeship  in  the 
union,  for  all  or  any  part  of  the  five  year  regular  apprenticeship 
course  in  the  union  successfully  completed  in  the  institutional 
printing  shops. 

A  farm  supervisor  of  institutional  farms  and  a  supervising 
steward,  a  trained  dietician,  were  also  employed  as  permanent 
officers  assigned  to  the  division  of  labor,  agriculture,  food  and 
dietetics  of  the  department. 

A  plan  has  been  devised  and  put  into  operation  for  the  unifica- 
tion of  the  farm  management  in  all  the  institutions.  It  will  aid  in 
finding  out  what  products  are  needed  for  food  for  inmates, 
patients  and  employees,  and  how  they  may  best  be  produced,  in- 
cluding a  careful  study  showing  the  present  year's  crop  plans  to 
grow  these  farm  products  with  the  estimated  increase  in  such 
products  for  the  ensuing  year. 

At  a  recent  conference  in  Washington  with  the  food  experts 
in  the  United  States  Department  of  Agriculture,  the  dietaries  and 
ration  tables  formulated  by  the  Department  of  Institutions  and 
Agencies  in  New  Jersey  were  approved  as  practical  and  scientific 
from  the  standpoint  of  food  values  selected  with  due  regard  for 
the  several  classes  of  patients  and  inmates.  Scientific  dietaries 
and  basic  ration  tables  have  been  established  for  each  institution 
and  have  been  promulgated  under  general  rules  by  the  state  board. 
Utilizing  these  tables,  it  is  now  possible  for  each  institution  to 
know  when  it  has  enough  food  and  for  the  central  office  to  know 
that  the  food  is  being  purchased,  stored  and  served  properly. 
Every  pound  of  waste  food  must  be  reported  and  accounted  for 
under  this  system  of  food  regulation. 

The  department  is  now  formulating  standards  of  clothing,  so 
that  each  institution  will  know  just  how  much  each  inmate  is 
entitled  to,  and  so  that  appropriations  may  be  made  intelligently 
for  the  proper  provision  of  wearing  apparel  for  all  state  wards. 

Careful  study  of  the  administrative  systems  in  force  at  the 
State  Prison,  at  the  State  Home  for  Boys  and  at  the  State  Home 
for  Girls  have  now  been  made  and  the  details  of  the  scientific 
credit  marking  and  parole  system  have  been  worked  out  and  in- 
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stalled  by  the  commissioner,  assisted  by  Mr.  Calvin  Derrick,  di- 
rector of  the  division  of  education  and  parole,  and  Mr.  David  I. 
Kelly,  director  of  the  division  of  labor,  agriculture,  food  and 
dietetics  of  the  department.  The  credit  marking  system,  includ- 
ing new  disciplinary  rules,  is  working  successfully  not  only  at  the 
prison  but  in  the  two  State  Homes  and  in  the  Rahway  Reforma- 
tory. It  is  now  being  installed  in  the  other  two  correctional  insti- 
tutions for  women — the  State  Home  for  Girls  and  the  Clinton 
Reformatory  for  Women.  Principal  Keeper  Mulheron  of  the 
State  Prison  states  that  the  reports  obtained  at  the  end  of  the  first 
month  of  operation  of  the  credit  marking  system  show  very  good 
results  and  that  the  system  is  proving  valuable  both  to  officers 
and  inmates. 

Under  the  new  law  the  state  board  transmits  the  budget  re- 
quests of  every  institution  and  of  the  central  office  to  the  state 
budget  commission.  In  this  way  it  is  responsible  for  the  finances 
of  the  department  as  a  whole. 

In  the  course  of  the  preparation  of  the  1920  budget,  hearings 
were  held  daily  at  which  the  boards  of  managers  and  their  super- 
intendents appeared  in  the  office  of  the  commissioner  to  defend 
their  budgetary  estimates.  You  may  appreciate  the  size  of  this 
task  when  I  tell  you  that  the  budget  for  the  Department  of  Insti- 
tutions and  Agencies  is  about  one-third  of  the  total  budget  of  the 
state. 

The  state  board  has  recently  engaged  the  services  of  Herbert 
R.  Sands,  examiner  and  certified  public  accountant,  under  a  spe- 
cial contractual  agreement  by  the  Department  of  Institutions  and 
Agencies,  with  the  approval  of  the  Civil  Service  Commission,  to 
systematize  the  business  and  accounting  methods  of  state  institu- 
tions under  the  control  of  the  state  board.  He  will  prepare  an 
administrative  code  for  each  institution,  which  shall  include  a 
definite  written  assignment  for  each  institutional  officer  or  em- 
ployee. It  will  be  similar  to  the  manual  of  organization  instituted 
in  the  central  office  by  me.  A  completed  set  of  forms  and  proced- 
ure will  also  be  prepared  for  the  use  of  the  state  board  and  other 
officials  in  obtaining  and  considering  the  board's  appropria- 
tion estimates,  and  as  a  basis  for  administering  the  institutional 
appropriations. 
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As  to  the  few  of  the  more  important  details  of  the  depart- 
mental organization,  it  may  be  worth  while  to  dwell  for  a  moment 
or  so  upon  the  business  methods  which  have  been  adopted  in  the 
administration  of  the  department's  affairs. 

A  definite  assignment  of  duties  and  responsibilities  for  each 
staff  member  of  the  department  has  been  carefully  worked  out. 
It  is  a  manual  of  organization  and  is  similar  to  those  of  the  de- 
partments of  the  federal  government  and  of  the  largest  corpora- 
tions of  the  country.  It  outlines  the  duties  and  legal  responsibili- 
ties of  the  members  of  the  state  board;  it  defines  the  functions 
and  assignments  of  each  one  connected  with  the  department  from 
the  commissioner  to  the  office  boy. 

A  staff  conference  was  next  organized  so  that  all  chiefs  of 
divisions  could  be  kept  in  touch  with  the  work  that  each  was  re- 
sponsible for,  and  so  that  the  commissioner  could  carry  out  intelli- 
gently the  provisions  of  the  law  requiring  him  to  direct  the  work 
as  a  whole. 

In  order  to  facilitate  the  work  a  system  of  progress  reporting 
and  of  keeping  daily  logs  was  established.  Each  member  of  the 
staff  keeps  a  brief  statement  of  his  daily  work,  which  is  filed  with 
the  commissioner  once  a  week,  and  thus  keeps  him  informed  as  to 
the  work  individually  and  collectively  of  the  department. 

In  order  that  the  members  of  the  state  board,  the  staff  mem- 
bers of  the  department  and  the  public  may  be  fully  acquainted 
with  the  progress  of  the  work  in  the  institutions  and  agencies 
under  the  control  of  the  state  board,  a  system  of  progress  reporting 
was  established  in  accordance  with  which  the  superintendents 
report  to  the  central  office  weekly  the  important  achievements  and 
results  of  effort  in  their  respective  institutions.  These  are  com- 
piled into  summary  form  and  are  sent  to  the  members  of  the  board 
and  are  issued  in  the  form  of  weekly  bulletins  to  the  press. 

A  serious  problem  is  the  one  of  institutional  extension,  because 
of  the  outside  demands  for  supplies,  materials  and  labor  as  a  re- 
sult of  the  war.  There  is  an  urgent  necessity  for  the  construction 
of  new  buildings  to  house  the  large  number  of  insane,  tubercular 
and  feeble-minded  cases  now  unprovided  for  in  this  state.  It  would 
appear  that  funds,  amounting  to  millions  of  dollars,  will  be  re- 
quired in  the  near  future  to  relieve  present  congestion  and  pro- 
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vide  facilities  for  the  increasing  number  who  need  to  be  cared  for 
by  the  state. 

The  special  committee  of  hospital  superintendents  presented  to 
the  state  board  a  recommendation  for  the  construction  of  a  psycho- 
pathic hospital,  to  serve  as  a  central  research  and  treatment 
laboratory,  to  be  erected  in  a  large  city  readily  accessible  to  those 
parts  of  the  state  most  densely  populated.  Furthermore,  upon  the 
recommendation  of  the  state  board,  the  legislature  at  its  recent 
session  passed  a  law  similar  to  the  one  I,  in  1916,  persuaded  the 
legislature  in  New  York  to  enact  for  New  York  City,  empower- 
ing the  state  board  to  establish  clearing  houses  in  any  of  the  insti- 
tutions under  its  jurisdiction,  where  sheriffs  charged  with  the 
responsibility  of  transporting  persons  admitted  or  committed  to 
state  institutions  are  directed  to  deliver  their  charges  instead  of 
to  the  institutions  named  in  the  admission  or  commitment  papers. 
Such  persons  may  be  held  in  such  clearing  houses  for  a  period  not 
to  exceed  sixty  days,  for  observation  and  classification.  This 
permits  the  state  department  to  carry  into  the  fullest  effect  the 
very  wide  transfer  powers  lodged  in  the  hands  of  the  state  board 
and  the  commission. 

It  is  of  course,  impossible,  in  the  brief  time  allotted  to  me  to 
touch  upon  all  of  the  work  of  the  state  board,  and  I  have  but  indi- 
cated briefly  a  few  of  the  salient  points  of  the  work  of  the  de- 
partment of  institutions  and  agencies,  showing  the  New  Jersey 
plan  in  operation.  I  must  leave  out  of  consideration  the  very 
wide  powers  of  investigation,  inspection,  recommendation  and 
report  allotted  with  the  state  board,  which  have  for  their  purpose 
the  gradual  standardization  and  improvement  of  the  administra- 
tion of  all  public  and  private  institutions  and  agencies. 

In  conclusion,  let  me  say  that  one  of  the  most  important  feat- 
ures of  the  New  Jersey  plan  is  the  interposition  of  an  unpaid, 
non-political  board  of  citizens  between  the  commissioner  and  the 
regular  state  officials,  who  change  with  each  change  in  political 
control  of  the  state.  These  officials  may  change,  but  under  the 
law  but  three  of  the  eight  members  may  change  during  the  term 
of  any  one  chief  executive  of  the  state,  and  the  chief  executive 
under  the  New  Jersey  constitution  is  ineligible  for  re-election. 
It  was  the  hope  of  Governor  Edge  and  of  the  legislature  which 
passed  the  new  law  in  19 18  that  a  change  in  the  personnel  in  the 
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state  administration  would  not  bring  an  immediate  change  in  the 
administration  of  institutions.  New  Jersey  institutions  have  been 
relatively  free  from  politics.  The  new  system  is  meant  to  insure 
the  continuity  of  administration,  which  all  our  states  need,  with- 
out perpetuating  a  system  until  it  disintegrates  because  of  dry  rot. 
The  inquiry  commission's  reports  stated  that  the  most  important 
thing  was  to  secure  a  high-grade  administrator,  with  a  staff  of 
high-grade  expert  associates.  Under  the  law,  the  state  board 
chooses  the  commissioner,  to  serve  indefinitely  without  term,  dur- 
ing the  will  of  the  board,  and  he  in  turn  chooses  the  expert  staff 
with  the  approval  of  the  state  board.  It  seems,  therefore,  that 
New  Jersey  has  gone  as  far  as  is  possible  to  eliminate  petty  poli- 
tics, while  at  the  same  time  insuring  an  administration  respon- 
sive to  the  popular  will. 


AN  ADMINISTRATIVE  IDEAL  IN  PUBLIC  WELFARE 

WORK. 

By  OWEN  COPP,  M.  D., 

Physician-in-Chief  and  Administrator,  Pennsylvania  Hospital,  Department 
for  Mental  and  Nervous  Diseases. 

The  ideal  is  probably  never  fully  realized.  It  may,  however, 
set  a  definite  goal  whose  persistent  quest  might  be  worth  while. 
It  may  embody  some  prerequisites  of  worthy  achievement.  At 
least  it  may  possess  elements  of  suggestion. 

Elements  of  Individual  Efficiency. 

Every  great  enterprise  bears  the  impress  of  some  dominant  per- 
sonality, a  Lincoln  in  moral  issues,  a  Pasteur  in  science,  a  Webster 
in  statesmanship,  a  Rockefeller  in  big  business.  The  man  of 
brains  and  proved  efficiency  is  always  sought  by  captains  of  in- 
dustry to  initiate  and  direct  an  undertaking.  They  cull  from  the 
technical  schools  and  universities  capable  graduates  to  train  in 
every  detail  of  constructive  process  and  management.  The  trained 
man  has  become  the  basic  factor  in  the  evolution  of  successful 
business.  He  holds  an  individual  place,  a  definite  sphere  of  duty, 
an  open  field  for  self-expression  and  accomplishment,  which  are 
the  only  criteria  of  his  capacity  and  worth.  Nothing  from  with- 
out is  imposed  by  experimentalist.  Growth  proceeds  from  within 
as  of  a  living  organism  in  harmony  with  natural  laws  discerned, 
interpreted  and  applied  by  the  intelligence  acquired  through 
training  and  experience.  Big  business  is  the  expression  of  such 
individuality  and  growth.  The  man  tried  out  by  such  a  method 
is  valued  by  his  chief.  No  ordinary  inducement  can  separate 
them.  Both  recognize  that  stability  and  continuity  of  wise  plan- 
ning and  right  effort  are  essential  to  highest  attainment. 

A  System  of  Administration, 

however  perfect  in  theory,  which  fails  to  attract  such  men,  to 
develop  them  under  such  conditions  and  retain  them  in  stable 
service,  lacks  the  primary  requisite  of  high  achievement. 
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Furthermore,  no  individual  nor  local  unit  of  administration 
long  remains  in  isolation.  Both  are  multiple  or  become  multiple 
and  operate  in  combination  varied  and  innumerable.  But  no  com- 
bination or  system  ever  rises  above  the  standard  and  quality  of 
its  individual  components. 

Hence  the  inter-  and  extra-relationships  of  the  individuals  and 
local  units  constituting  a  system  of  administration  must  be  gov- 
erned by  the  same  principles  as  promote  individual  development 
and  efficiency. 

These  Principles  of  Administration 

and  their  requirements  may  be  stated  briefly  as  follows : 

1.  Each    local   unit,    institution   or   department    should   be    a 

complete  mechanism  of  administration  in  both  professional 
and  business  fields  under  the  conditions  described  relative 
to  the  individual. 

2.  The  sphere  of  duties  of  each  local  unit  of  a  system  of  ad- 

ministration should  be  clear  cut  in  relation  to  other  units 
and  general  interests,  in  order  that  their  inter-  and  extra- 
relationships  may  be  clearly  defined. 

3.  The  correlation  of  such  inter-  and  extra-relationships  should 

be  effected  through  a  general  board  having  investigatory, 
advisory  and  supervisory  authority,  but  no  power  of  direct 
control  except  enforcement  of  decisions  of  appeal. 

4.  True  uniformity  of  product  and  method  which  recognizes 

and  reconciles  essential  differences  of  conditions  results 
from  accurate  knowledge  acquired  by  impartial  and  expert 
investigation. 

5.  Co-ordinated  action  of  associated  units  results   from  such 

information  conveyed  on  time  in  definite  and  easily  com- 
parable form,  which  reveals  deficiencies  and  offers  help- 
ful suggestion  and  constructive  criticism. 

6.  Enlightened  publicity  based  on  such  knowledge  and  method 

is  a  sharper  spur  to  action  and  a  more  potent  agency  of 
compulsion  than  the  dictation  of  any  control  board.  It  is 
a  driving  force  acting  through  reason,  competency,  facts 
and  good  will.    It  never  fails. 
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7.  Appeal  in  final  disagreement  should  be  made  to  the  general 
board  of  supervision,  whose  decision  should  be  absolute 
and  binding. 
These  principles  and  methods  are  fundamental  in  successful 
business.    They  are  democratic  in  spirit  and  equally  fundamen- 
tal in  the  great  economic  and  humanitarian  undertakings  of  state 
government  under  a  democracy. 

State  Government 

should  not  be  a  mere  aggregation  of  departments  in  haphazard 
association.  It  should  be  constituted  as  a  living  organism  with 
inherent  forces  manifest  in  growth  and  development  in  every 
department  whose  activities,  correlated  according  to  similarity  of 
function  and  harmony  of  action,  should  promote  the  public  wel- 
fare in  the  broadest  sense.  An  evasive  attitude  of  government 
that  shirks  all  duties,  which  are  not  obvious  and  unavoidable,  is 
unwise  and  wasteful.  The  right  spirit  is  constructive,  alert  in 
foresight  and  prevention,  virile  of  initiative  and  zealous  in  search- 
ing out  public  needs  and  formulating  the  practicable  and  economi- 
cal plans  for  their  satisfaction. 

This  conception  of  government,  based  on  the  foregoing  prin- 
ciples and  methods  of  administration,  is  especially  applicable  in 

Four  Allied  Fields 

having  intimate  relation  to  the  public  welfare.  These  comprise, 
in  the  usual  nomenclature,  the  departments  of  public  health,  of 
insanity,  of  charities  and  of  correction.  In  the  beginnings  of  state 
government  and  in  small  states  these  departments  may  be  vari- 
ously combined  as  a  temporary  and  practical  matter,  but  in  every 
large  state  each  is  big  enough  and  special  enough  in  requirement 
to  justify,  in  my  judgment,  separation  from  the  others  and  auton- 
omy under  general  regulation  of  state  organization. 

It  is  frankly  conceded,  however,  that  distinct  trend  in  the  oppo- 
site direction  toward 

Large  Consolidations  of  State  Departments 

is  gaining  in  favor.  Constitutional  revisionists  are  demanding 
them.    The  appeal  is  particularly  strong  to  the  business  mind  and 
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public  economist,  whose  appreciation  of  medical,  scientific  and 
human  needs  may  not  always  be  as  keen  as  the  sense  of  economy. 
Nevertheless,  the  conviction  is  deep  and  honest  in  the  minds  of 
some  of  the  fairest  and  most  single  purposed  men  of  my  acquaint- 
ance. The  current  may  be  irresistible,  and  commands  attention 
as  a  matter  of  helpfulness  in  solving  a  difficult  state  problem  and 
striving  to  satisfy  business  instinct  without  destroying  individu- 
ality and  personal  initiative,  which  are  as  indispensable  to  good 
business  as  the  attainment  of  high  professional  standards  in  ade- 
quate response  to  public  need. 

Careful  analysis  of  the  situation  in  the  light  of  long  and  close 
experience  in  such  matters  leads  to  the  belief  that 

The  Key  to  Solution 

will  be  found  in  efficiency  of  state  administration,  especially  in- 
stitutional management  which  constitutes  so  large  a  part  thereof, 
that  the  terms  may  be  almost  interchangeable  in  this  discussion. 
Doubt  in  this  direction  is  the  inciting  ferment  of  agitation  for 
change  and  reorganization.  Once  satisfy  the  governor,  the  legisla- 
ture and  interested  public  on  this  point  and  such  agitation,  in  my 
judgment,  will  cease  in  the  main  and  essential  issues  in  this  great 
field  of  public  service  will  become  paramount. 

Institutional  Management 

is  the  strongest  bond  in  consolidation  of  these  four  departments 
in  which  are  largely  concentrated  the  institutional  interests  of  the 
whole  commonwealth.  Their  monetary  outlay  as  well  as  value  in 
public  service  is  so  enormous  that  the  organization  of  their  activi- 
ties assumes  a  commanding  place  in  state  government.  Further- 
more, the  scope  of  their  duties  extends  far  beyond  institutions 
widely  into 

Community  Service 

whose  agencies  have  the  same  need,  as  institutional  management, 
of  unification  under  sound  principles  and  methods  of  administra- 
tion. 
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How  mutually  helpful,  efficient  and  economical  would  be  a  co- 
ordinated system  of  all  the  agencies  for  social  work  and  child 
welfare,  of  rehabilitation  of  the  physically,  mentally  or  morally 
handicapped,  of  neuro-psychiatric  examination  and  diagnosis,  of 
provision  for  the  preliminary  care  and  after  care  in  the  community 
of  mental  patients,  the  physically  diseased  or  disabled,  the  indi- 
gent, inefficient  or  delinquent ! 

Worthy  achievement  to  this  end  requires  fine  and  smooth  ad- 
justment of  the  mechanisms  of  administration  and  their  co- 
operative relationship. 

The  second  bond  uniting  these  departments  is  created  by  their 
professional  requirements  in  the 

Conservation  and  Promotion  of  Health. 

Health  is  the  common  axis  around  which  all  their  activities 
center  and  revolve.  Its  two  great  sub-divisions,  physical  health 
and  mental  hygiene,  are,  as  it  were,  the  binding  cements  in  every 
product  of  constructive  effort  in  these  fields.  Physical  abnormality 
and  mental  abnormality  pervade  their  whole  domain  as  disinte- 
grating ferments.  The  conservation  of  the  former  and  elimina- 
tion of  the  latter  are  the  first  and  imperative  steps  in  resolving  the 
problems  of  poverty  and  charity,  child  welfare  and  delinquency, 
within  the  compass  of  social  work  and  rehabilitation  among  per- 
sons who  are  normal  or  amenable  to  normal  methods.  Thus, 
would  be  cleared  the  path  of  constructive  endeavor,  unhampered 
by  the  lack  of  expert  knowledge  and  experience  possessed  only  by 
the  internist  and  psychiatrist. 

A  Natural  Differentiation 

would  concentrate  the  chief  factors  and  interests  of  physical 
health  and  abnormality  under  the  control  and  supervision  of  the 
internist  and  sanatarian  in  a 

Bureau  of  Health  ; 

the  chief  factors  and  interests  of  mental  health  and  abnormality 
under  the  control  and  supervision  of  the  experienced  psychiatrist 
in  a 
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Bureau  of  Mental  Hygiene; 

the  chief  factors  and  interests  of  child  welfare,  ministration  to 
the  poor,  removal  of  their  social  and  industrial  handicaps  and  the 
conservation  of  the  family  under  the  control  and  supervision  of 
the  expert  in  social  science  in  a 

Bureau  of  Social  Work  ; 

the  moral  regeneration  of  the  delinquent,  his  re-education,  voca- 
tional training  and  restoration  to  the  social  and  industrial  life  of 
the  community  under  the  control  and  supervision  of  the  expert  in 
such  matters  in  a 

Bureau  of  Rehabilitation. 

These  four  bureaus,  pre-eminent  in  service  for  the  common 
weal,  might  appropriately  constitute  a 

Department  of  Public  Welfare. 

The  new  nomenclature  may  be  too  inclusive  and  otherwise  in- 
adequate. It  expresses,  nevertheless,  the  constructive  purpose  of 
each  bureau  and  the  ultimate  goal  of  all.  It  is  free  of  ancient 
prejudice  and  misconception  which  dishearten  the  unfortunate 
and  obstruct  progress.  It  affords  temporary  relief  from  unmer- 
ited odium,  although  there  is  the  anticipation  that  the  aroma  of 
idealism  may  be  dissipated  by  any  deserved  stigma  of  reality. 

The  Elements  of  our  Ideal 

may  be  correlated  in  diagrams. 

The  circle  represents  bi-section  of  a  sphere,  the  symbol  of 
definiteness  of  function  and  field  of  duty ;  contact  of  circles,  the 
control  relation;  union  by  connecting  line,  the  supervisory  rela- 
tion ;  interspaces,  over-lapping  fields  with  their  inter-  and  extra- 
relationships. 
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Diagram  I  presents  the  great  Sphere  of  Public  Welfare  circum- 
scribing its  component  spheres  of  Health,  Mental  Hygiene,  Social 
Work  and  Rehabilitation. 


PUBLIC 


Diagram  I. 


15 


226         ADMINISTRATIVE   IDEAL   IN    PUBLIC   WELFARE   WORK 

Diagram  II  adds  the  common  bonds  uniting  these  bureaus. 

1.  Administration  or  institutional  management  shown  by  the 

outer  circle. 

2.  Physical  health  by  the  middle  circle. 

3.  Mental  hygiene  by  the  inner  circle. 
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Diagram  II. 
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There  remains  the  presentation  in  diagram  III  of  the 

Mechanisms  of  Administration 
and  their  relationships. 
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Diagram  III. 
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These  should  operate  under  the  control  relation  within  the 
individual  field  through  a  local  bureau  of  administration  with 
correlation  of  inter-  and  extra-relationships  by  a  supervisory  body. 

Specifically,  the  functions  of  the  great  department  of  public 
welfare  should  be  differentiated  into  four  autonomous  bureaus, 
each  complete  within  its  field  in  both  professional  and  business 
requirements  for  full  discharge  of  direct  duties  under  a  commis- 
sion of  public  welfare,  having  only  advisory  and  supervisory 
powers  save  in  the  enforcement  of  decisions  of  appeal. 

The  Bureau  of  Health 

should  have  all  the  usual  powers  and  duties  of  a  state  board  of 
public  health,  and,  in  addition,  the  administration  of  institutions 
for  the  treatment  of  physical  disease  and  disability  unless  mental 
disease,  defect  or  abnormality  should  be  a  primary  consideration. 

It  should  be  consultant  and  advisor  to  other  bureaus  and  other 
departments  of  state  government  in  sanitation  and  the  treatment 
of  physical  disease  and  abnormality,  whose  secondary  importance 
might  properly  leave  them  in  other  fields. 

It  should  be  under  control  of  a  directorate  of  three  members 
appointed  and  removable  by  the  governor.  The  chairman  should 
be  its  executive  officer,  expert  and  experienced  in  internal  medicine 
and  sanitation,  required  to  devote  full  time  to  official  duties  and 
paid  an  adequate  salary  in  addition  to  necessary  expenses;  the 
other  members  should  have  special  qualifications  and  interest  in 
the  work  of  the  bureau,  but  should  be  required  to  devote  only 
necessary  time  to  its  duties  and  be  paid  only  necessary  expenses 
incurred  in  their  performance. 

The  Bureau  of  Mental  Hygiene 

should  have  the  usual  powers  and  duties  of  a  state  board  of  insan- 
ity, and  to  its  institutional  equipment  should  add  agencies  for  com- 
munity service  sufficient  for  prevention,  early  treatment  of  in- 
cipient mental  conditions  and  supervision  of  the  mentally  affected, 
feeble-minded  and  epileptic  before  their  admission  and  after 
their  discharge  from  institutions. 

Its  psychiatrist  should  be  consultant  and  advisor  in  mental  hy- 
giene to  other  bureaus  of  the  department  of  public  welfare  and 
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other  departments  of  state  such  as  that  of  education,  immigra- 
tion, etc.,  whenever  mental  disease  or  defect,  or  abnormal  con- 
duct is  so  secondary  in  requirement  that  such  affected  may  prop- 
erly be  left  outside  the  direct  field  of  the  bureau  of  mental 
hygiene. 

Its  directorate  of  control  should  be  constituted  and  organized 
as  prescribed  for  the  bureau  of  health ;  its  executive  officer  should 
be  a  registered  physician,  expert  and  experienced  in  mental  hy- 
giene and  the  treatment  of  mental  disease  and  abnormality. 

The  requirements  of  him  and  his  remuneration  should  be  the 
same  as  in  the  case  of  the  executive  officer  of  the  bureau  of 
health. 

The  Bureau  of  Social  Work 

should  have  the  usual  powers  and  duties  of  a  state  board  of 
charity,  with  modification  and  additions  necessitated  in  realizing 
this  ideal. 

It  should  have  an  advisory  relation  to  other  bureaus  and  state 
departments  analogous  to  that  of  the  bureaus  of  health  and  men- 
tal hygiene. 

The  same  analogy  should  be  followed  in  the  constitution  of  its 
directorate,  general  organization,  qualifications,  requirements  and 
remuneration  of  its  officers. 

The  Bureau  of  Rehabilitation 

should  have  the  usual  powers  and  duties  of  a  state  board  of  cor- 
rection and  its  allied  agencies  subject  to  similiar  modification  and 
addition  as  in  the  case  of  the  bureau  of  social  work.  In  other 
respects  the  analogy  of  the  board  of  social  work  should  be  fol- 
lowed in  the  field  of  delinquency. 

These  four  bureaus  of  the  department  of  public  welfare,  au- 
tonomous within  their  respective  spheres,  have  further  duties  and 
relationships  outside : 

1.  Between  each  other. 

2.  With  other  departments  of  state. 

3.  With  other  states  and  other  countries. 

Such  duties  and  relationships  should  constitute  the  control  func- 
tions of  a 
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Commission  of  Public  Welfare 

whose  other  powers  and  duties  relative  to  internal  affairs  of  the 
bureaus  should  be  advisory  and  supervisory. 

Its  membership  should  be  composed  of  the  twelve  directors  of 
bureaus,  one  of  whom  should  be  elected  chairman. 

Thus  it  would  be  constituted  of  experts  and  those  having  special 
qualifications  in  their  respective  fields  and  a  common  interest  in 
the  welfare  of  the  whole  department. 

The  commission  should  appoint  a  secretary,  who  should  be  its 
executive  officer,  expert  and  experienced  in  administrative  re- 
search and  publicity. 

Commissioners  should  receive  no  additional  compensation,  but 
their  secretary  should  be  paid  the  same  remuneration  as  an  execu- 
tive officer  of  a  bureau  and  should  meet  similar  requirements. 

The  secretary  of  the  commission  should  be  the  chief  of  an 

Agency  of  Administrative  Research  and  Publicity, 

composed  of  experts  who  should  include  an  experienced  architect, 
a  trained  supervisor  of  construction,  an  efficiency  engineer  in  heat- 
ing and  lighting,  a  cost  accountant  and  such  others  as  experience 
might  prove  to  be  necessary. 

The  chief  should  nominate  and  the  commission  confirm  all  such 
appointments. 

The  scope  of  such  agency  should  not  reach  any  direct  control, 
but  comprehend  thorough  and  impartial  investigation  of  methods 
and  results,  furnishing  accurate  knowledge  in  definite  and  easily 
comparable  form,  discriminating  as  to  essential  differences  of 
conditions,  communicable  in  season  to  be  of  use  in  current  opera- 
tions and  serving  as  the  basis  of  helpful  suggestion  and  con- 
structive criticism.  Enlightened  publicity  should  convey  such 
information  in  a  discreet  and  co-operative  spirit  to  all  bureaus 
and  persons  interested. 

In  like  manner  the  multiform  activities  outside  of  institutions 
in  these  different  fields  should  be  unified  and  co-ordinated  under 
the  supervision  of  an 
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Agency  of  Co-operative  Community  Service 

whose  membership  should  be  constituted  of  the  chiefs  of  social 
work  and  rehabilitation  in  the  respective  bureaus  of  the  depart- 
ment of  public  welfare. 

It  should  follow  the  general  analogy  of  the  agency  of  admini- 
strative research  and  publicity  in  organization  and  procedure, 
appointment  and  requirement  of  officers,  and  methods  of  super- 
vision. 

The  Purchase  of  Supplies 

and  other  business  operations  which  are  direct  functions  of  the 
individual  bureaus,  or  their  institutions  or  agencies,  require  some 
co-ordinating  mechanism  which  would  not  violate  the  foregoing 
principles  of  administration. 

Each  bureau  should  have  a  head  with  unity  of  authority  in 
both  professional  and  administrative  fields,  as  previously  stated. 
Each  head  should  have  a  duly  qualified  and  experienced  assistant, 
or  associate,  in  direct  charge  of  details  in  professional  work  and 
business  matters  respectively.  The  professional  assistant  should 
be  designated  the  assistant,  or  associate  director ;  and  the  business 
assistant,  the  assistant  or  associate  administrator. 

The  Agency  of  Co-operative  Purchasing 

should  be  constituted  of  the  assistant  administrators  and  the  chief 
of  the  agency  of  administrative  research  and  publicity,  which 
would  thus  have  a  membership  of  five  experts  in  business,  pos- 
sessing full  knowledge  of  requirements  and  conditions  in  their 
respective  bureaus,  institutions  and  agencies  and  common  inter- 
est in  the  welfare  of  the  whole  department. 

It  should  standardize  qualities  and  rations  of  supplies  and 
methods  of  administration  with  a  just  discrimination  as  to  real 
differences  of  conditions  and  requirements. 

Compliance  with  the  rulings  of  this  agency  should  be  com- 
pulsory unless  individual  purchase  could  be  justified  by  better 
results  as  shown  by  the  agency  of  administrative  research  and 
publicity.  Any  difference  should  be  settled  by  appeal  to  the  com- 
mission of  public  welfare  as  in  other  disagreements. 

The  final  mechanism  is  common  to  all  departments  of  state  and 
designed  to  minimize  the  political  interference.    The  true  spirit  of 
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civil  service  should  dominate  all  appointments  in  the  department 
of  public  welfare. 

In  conclusion,  the  ideal  presented  specifically  for  administra- 
tion in  the  field  of  public  welfare  is  not  less  applicable  in  prin- 
ciple in  all  other  departments  of  public  work. 

It  diminishes  objection  to  large  consolidations  under  authority, 
which  co-ordinates  their  activities  but  does  not  destroy  individu- 
ality nor  impair  personal  initiative  and  self-expression. 

It  fixes  responsibility  upon  the  chief  executive  from  the  gover- 
nor down,  but  is  democratic  in  principle  and  practice. 

It  promotes  efficiency  of  the  individual  and  of  the  local  agency 
whose  competency,  stability,  fidelity  and  standards  are  the  meas- 
ure and  limitation  of  combined  achievement. 

DISCUSSION. 

Dr.  Pilgrim. — In  the  first  place  I  want  to  disagree  with  Dr.  Singer. 
While  I  believe  that  criminology  and  psychiatry  are  very  closely  allied, 
I  also  believe  that  on  a  great  many  points  they  are  antagonistic.  I  do  not 
believe  that  the  institutions  for  the  insane  should  be  coupled  with  the 
institutions  for  correction  and  reform. 

Secondly,  I  want  to  state  that  I  disagree  emphatically  with  my  friend 
Mr.  Lewis.  I  have  been  in  a  position  for  the  last  twenty-five  years  to 
know  intimately  all  the  superintendents  in  the  State  of  New  York,  and 
those  superintendents  have  been,  almost  without  exception,  not  only  good 
physicians,  but  good  administrators,  and  I  believe  that  they  have  been 
good  administrators  because  they  were  physicians ;  I  also  believe  that  only 
a  physician  can  understand  the  problems  connected  with  the  care  and 
treatment  of  the  insane.  Under  ideal  conditions  and  with  such  men  as 
Mr.  Lewis  at  the  head  of  the  system,  it  is  quite  probable  that  the  New 
Jersey  system  may  be  successful,  but  under  less  favorable  conditions  I 
believe  it  is  full  of  dangers,  and  I  would  be  very  sorry  to  see  it  extended 
into  the  other  states. 

Dr.  C.  B.  Burr. — I  had  no  more  thought  of  discussing  this  matter  than 
of  flying,  but  I  will  say  that  every  year  since  I  have  been  in  the  practice 
of  psychiatry  in  Michigan  this  question  has  come  up ;  with  almost  every 
change  in  administration  we  have  had  it  to  chew  over;  it  has  been  hashed 
and  re-hashed  and  invariably  the  one  putting  it  forth  glowed  with  satis- 
faction as  though  making  a  new  discovery.  To  overturn  the  existing  order 
was  the  great  desideratum,  the  idea  seeming  to  be  that  anything  that  was 
already  in  existence  was  wrong  and  anything  that  was  not  in  existence 
was  right;  that  change  was  necessarily  progress.  I  have  not  been  able 
to  accept  such  a  viewpoint.  I  agree  with  what  s  Dr.  Pilgrim  has  said : 
the  best  administrators  I  have  ever  known  have  been  physicians.    I  could 
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name  a  score  of  these  exceptionally  able  executives ;  their  medical  training 
has  taught  them  to  assemble  facts  and  judiciously  analyze  them.  I  do 
not  believe  in  change  merely  for  the  sake  of  change.  Too  many 
people  confuse  change  with  progress. 

Dr.  Brush. — I  am  from  another  state,  but  fortunately  not  connected 
with  a  public  hospital.  I  am  one  of  those  unfortunate  individuals,  however, 
who,  because  he  happens  to  be  a  doctor,  is  necessarily  not  a  good  admin- 
istrator; because  he  happened  to  seek  out  the  work  of  psychiatry,  neces- 
sarily does  not  know  enough  to  come  in  out  of  the  rain,  or  to  provide 
an  umbrella  when  he  goes  out.  I  agree  with  Dr.  Burr.  I  have  known  a 
few  administrators  who  were  doctors,  and  I  have  known  a  number  of 
administrators  who  were  not  doctors.  The  best  administered  hospital 
I  have  ever  seen  is  The  Johns  Hopkins  Hospital  in  Baltimore,  adminis- 
tered by  a  man  who  was  formerly  in  a  state  hospital  for  mental  disorders. 
The  Grace  Hospital  at  Detroit  has  or  had  a  medical  superintendent  who 
was  trained  in  a  hospital  for  the  insane,  and  he  happens  to  be  an  excellent 
administrator.  I  do  not  say  that  every  doctor  in  every  hospital  is  a 
good  administrator,  nor  do  I  admit  that  every  man  who  is  in  a  board  of 
control  is  a  bad  one.  I  do  not  think  I  would  want  as  administrator  of  my 
bank,  a  lawyer  who  happened  to  know  a  good  deal  about  the  law  relating 
to  crime ;  I  would  want  to  know  what  he  knew  about  the  practical  admin- 
istration of  a  bank.  The  majority  of  the  men  in  hospitals  in  this  country 
have  started  in  as  assistant  physicians;  they  have,  as  a  rule,  been  trained 
under  men  who  were  good  administrators.  I  have  seen  a  great  many 
experiments  tried  in  forty  years'  practice  in  psychiatry  and  I  have  seen 
a  great  many  of  them  fail,  and  they  were  all  ushered  in  with  the  same 
flourish  and  were  considered  the  height  of  administrative  reform.  Their 
sponsors  said  we  are  going  to  show  you  how  to  do  things  and  how  badly 
you  have  been  doing  things  all  this  time.  Dr.  Cotton  and  Dr.  Evans  have 
been  doing  things  in  New  Jersey,  and  I  note  that  while  Mr.  Lewis  speaks 
so  highly  of  the  New  Jersey  method  under  the  new  law,  he  also  speaks 
very  highly  of  the  doctors  who  have  been  doing  things  under  the  old  law. 
Possibly  if  they  had  been  more  thoroughly  encouraged,  if  they  had  been 
given  more  actual  power  with  responsibility,  they  would  have  attained  a 
higher  efficiency.  My  old  superintendent,  Dr.  Gray,  used  to  say  that  power 
without  responsibility  was  dangerous,  and  that  responsibility  without 
power  was  weakness.  I  think  we  must  bear  that  last  phrase  very  carefully 
in  mind.  A  superintendent  of  a  hospital  who  has  any  responsibility  without 
power  is  sure  to  be  a  failure  either  in  his  own  mind  or  in  the  minds  of 
those  who  are  his  superiors. 

Dr.  J.  Clement  Clark. — Dr.  Brush  is  not  a  superintendent  of  one  of 
the  state  hospitals,  but  he  has  spoken  the  sentiments  of  the  different 
superintendents  of  the  hospitals  in  Maryland.  We  are  satisfied  with  our 
system.  As  regards  the  system  outlined  by  the  gentleman  from  New 
Jersey,  with  the  possible  exception  of  the  general  superintendent  being 
a  layman,  it  seems  to  be  a  good  one. 
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Dr.  Harrington. — I  think  we  have  a  condition  in  the  State  of  Rhode 
Island  which  does  not  probably  exist  in  any  other  state  in  this  country. 
In  '67  it  was  proposed  in  the  Rhode  Island  General  Assembly  to  establish 
a  hospital  for  the  insane.  This  resolution  was  followed  by  the  proposition 
to  create  provision  at  the  same  time  not  only  for  the  insane  but  for  all  of 
the  penal  and  reformatory  classes  and  the  dependent  wards  of  the  state 
or  paupers  as  they  were  called  at  that  time.  Consequently  on  a  reservation 
which  was  purchased  for  this  purpose  at  Howard,  R.  I.,  there  were  eventu- 
ally established  a  state  hospital,  a  state  prison  and  county  jail,  a  reform 
school  for  boys  and  a  reform  school  for  girls,  a  state  workhouse  and 
house  of  correction  for  men  and  women.  All  of  these  institutions  have  all 
of  these  years  been  under  a  central  administrative  board  or  boards.  Up 
to  1912  these  institutions  were  administered  by  a  board  known  as  the 
Board  of  State  Charities  and  Corrections,  who  were  non-paid.  At  that 
time  the  then  governor  of  the  state  advocated  the  establishment  of  an 
additional  board,  to  be  paid  and  to  be  known  as  the  Board  of  Control  and 
Supply.  This  new  board  was  to  take  charge  of  all  the  financial  business 
of  the  institutions  and  of  construction,  while  the  Board  of  State  Charities 
and  Corrections  was  still  to  be  retained  and  was  to  direct  what  might  be 
called  the  social  side  of  the  work  of  the  institutions.  With  these  two  central 
boards,  whose  duties  it  was  found  impracticable  to  separate  by  hard  and 
fast  lines,  difficulties  of  administration  soon  became  apparent.  In  1917 
these  two  boards  were  abolished  and  there  has  now  been  established  a 
Penal  and  Charitable  Commission,  consisting  of  nine  non-paid  members. 

Under  all  these  boards  the  administration  of  these  institutions  has  all 
been  concentrated.  The  result  has  been  that  the  institutions  have  not  been 
allowed  the  autonomy  which  I  personally  believe  is  desirable  that  any 
institution  should  have  for  the  successful  carrying  on  of  the  work.  Again 
I  believe  that  it  is  detrimental  to  the  interests  of  the  insane  to  be  brought 
under  one  managerial  board  with  penal  and  reformatory  classes.  I 
believe  that  public  information  and  education  in  regard  to  the  care  of  the 
insane  is  retarded  by  any  such  arrangement.  The  public  fail  to  discrim- 
inate under  such  circumstances  between  the  penal  and  the  charitable,  and 
particularly  the  insane  class,  much  to  the  detriment  of  the  latter.  I  believe 
that  in  any  plan  for  state  supervision  of  our  public  institutions  that  the 
insane  should  be  kept  entirely  apart  from  the  penal  and  reformatory 
classes.  I  do  not  think  there  should  be  any  central  administration  which 
should  have  to  do  with  the  problem  of  the  insane  and  at  the  same  time 
with  those  of  the  care  of  criminals.  The  method  of  managing  public 
institutions  can  be  twisted  and  turned  and  experimented  with  as  much 
as  you  please,  but  I  do  not  believe  that  we  shall  ever  improve  on  that 
method  of  caring  for  the  insane  in  hospitals  which  provides  for  a  local 
board  of  trustees  non-paid,  with  a  physician  at  the  head  charged  with  the 
work  of  carrying  on  all  of  the  activities  of  the  institution,  with  the  local 
board  acting  as  advisory  to  the  superintendent.  In  addition  to  this  I 
believe  all  of  the  modern  requirements  for  institutional  management  can 
be  met  by  a  state  supervisory  board,  who  shall  be  compensated  for  services 
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and  whose  work  shall  consist  of  coordinating  the  interest  of  the  insti- 
tutions without  entering  into  their  local  control. 

Dr.  Tyson. — In  Maine  we  have  two  institutions  for  the  insane  and  one 
institution  for  the  feeble-minded,  all  of  which  are  under  one  board  of 
control,  although  the  board  is  designated  "Board  of  State  Hospital 
Trustees."  The  management  of  the  institutions  through  this  board  is 
working  out  very  well. 

There  was  recently  established  in  Maine  the  State  Health  Department 
under  the  control  of  a  commission,  with  the  public  health  commissioner 
as  chairman  of  the  board.  He  is  also  executive  officer  and  the  members 
of  the  commission  serve  in  the  capacity  of  advisors.  This  arrangement 
enables  the  public  health  commissioner  to  be  quite  independent  of  political 
influences  and  he  does  not  occupy  a  position  subservient  to  that  of  the 
members  of  the  commission. 

I  believe  that  the  superintendents  of  state  institutions  should  have  a 
voice  in  the  matter  of  relationship  of  the  institution  to  the  state  similar 
to  that  exercised  by  the  boards  of  trustees,  as  well  as  being  administrator 
of  the  hospital. 

Dr.  Pierson. — I  come  from  an  extreme  southern  state.  We  have  rather 
a  simple  operation.  We  are  not  affected  by  the  consolidation  plan.  I, 
personally,  after  years  of  studying  the  situation  everywhere,  believe  that 
the  consolidating  plan  is  a  better  plan  for  certain  operations  in  different 
states.  The  consolidation  plan  is  one  of  education.  I  believe  there  are 
institutions  that  require  changes  in  their  management.  We  have  recently 
inaugurated  in  our  state  a  form  of  consolidation  known  as  "  Board  of 
State  Affairs."  The  commission  has  sole  charge  of  our  revenues.  It 
prepares  a  budget  and  hands  in  the  budget  to  the  governor,  who  in  turn 
presents  same  to  the  legislature.  Each  institution  in  the  state  is  visited 
by  the  Board  of  State  Affairs,  when  a  thorough  survey  of  the  needs  of  each 
institution  in  the  various  departments  of  the  state  are  looked  into  and  their 
wants  reported  to  the  governor.  We  find  that  this  budget  system  pre- 
pared by  the  Board  of  Affairs  has  yielded  more  money  to  each  institution 
and  the  hospitals  are,  therefore,  receiving  more  money  than  heretofore. 
In  addition  to  this  Board  of  State  Affairs  we  have  a  Board  of  Charities 
and  Corrections  with  a  paid  secretary,  whose  duty  it  is  to  look  after  the 
physical  and  moral  welfare  of  the  inmates  of  our  hospitals. 

Dr.  Perry. — I  have  served  under  a  number  of  different  systems 
including  the  local  board,  Board  of  Charities,  Board  of  Control,  having 
charge  of  the  charities  only,  and  a  Board  of  Administration  such  as  we 
now  have  in  Kansas.  Our  present  board  is  composed  of  three  members 
and  has  charge  of  all  state  institutions,  charitable,  penal  and  educational. 
The  board  employs  a  business  manager,  which  is  rather  a  new  idea.  The 
business  manager  looks  after  most  of  the  business  details  in  connection 
with  the  various  institutions  under  the  board,  an  arrangement  which 
allows  those  in  charge  to  devote  more  time  to  purely  professional  matters. 
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We  are  fortunately  not  bound  up  with  an  endless  amount  of  red  tape 
as  has  been  the  case  in  some  states  under  a  single  board  system.  I  was 
opposed  to  the  consolidated  board  plan  when  it  was  first  installed  in  our 
state  but  have  come  to  favor  it  by  observing  its  successful  operation, 
and  now  agree  with  the  last  speaker  in  favoring  a  reasonable  amount 
of  centralization  of  governing  authority.  I  rather  doubt  the  advisability 
of  uniting  the  educational  with  the  penal  and  charitable  institutions, 
however.  From  my  experience  I  would  say  that  the  success  of  any  plan 
depends  very  largely  upon  the  personnel  of  the  board;  if  you  have  a 
governor  who  will  rise  above  petty  politics  and  appoint  the  right  kind  of 
a  board  any  system  will  work  out  more  or  less  satisfactorily.  I  also  agree 
with  the  general  sentiment  expressed  here  that  the  executive  head  of  an 
institution  for  the  care  of  the  sick  should  be  a  medical  man. 

Dr.  Richard  Dewey. — I  am  only  indirectly  connected  with  these  organi- 
zations, but  from  my  experience  it  has  seemed  to  me  that  the  boards  of 
trustees  or  managers  who  have  the  control  of  state  institutions  need  to 
be  men  of  such  character  and  ability  that  they  would  wish  to  serve  the 
state  solely  for  the  credit  which  they  would  derive  from  it  by  the  best 
possible  administration,  and  should  be  men  serving  without  salary  and 
for  the  honor  and  credit  to  be  won  in  such  service ;  men  not  appointed  on 
account  of  membership  in  any  political  party,  and  men  that  would  be  able 
to  select  a  directing  officer  who  would  be  capable  of  assuming  the  whole 
responsibility  under  the  boards  of  administration  whatever  their  policy 
was.  A  capable  and  efficient  administration  will  be  one  untrammeled  and 
unfettered  by  favoritism,  politics  or  ulterior  motives  of  any  kind. 

Dr.  G.  H.  Hill. — Concerning  the  board  of  control  of  state  institutions 
in  Iowa,  which  is  twenty-one  years  old  the  first  of  next  month,  we  have 
an  excellent  law  which  established  that  sort  of  management  and  it  has 
not  been  changed  since  it  was  first  drawn  up.  Iowa  is  an  agricultural 
state  and  has  no  large  cities  in  it.  There  are  three  members  in  the  Board 
of  Control,  all  of  whom  are  physicians,  but  are  supposed  to  be  good  busi- 
ness men,  nominated  one  at  a  time  by  the  governor;  they  serve  for  six 
years;  they  are  elected  by  the  Senate  of  the  state,  but  the  governor  has 
nothing  to  do  with  the  state  institutions  whatsoever.  There  are  two  other 
kinds  of  officers  who  take  care  of  the  state  institutions :  the  State  Board 
of  Health  and  the  State  Board  of  Educational  Institutions.  They  are 
independent  of  each  other  in  all  respects.  The  state  institutions  not  only 
include  university,  the  normal  school,  agricultural  college,  but  an  insti- 
tution for  the  blind  and  an  institution  for  the  deaf  are  considered  educa- 
tional. These  men  give  their  exclusive  time  to  the  work  and  get  good  sal- 
aries. One  of  the  best  features  pertaining  to  our  management  is  that  the 
Board  of  Control  secures  twice  as  much  money  from  the  legislature  as 
has  ever  been  secured  under  the  local  boards  of  trustees. 

There  is  one  thing  I  would  say  to  the  credit  of  the  Board  of  Control 
and  that  is  that  they  do  not  make  inspections  and  find  fault  and  endeavor 
to  cause  differences  between  the  superintendent  and  employes.    If  they  see 
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anything  that  they  think  should  be  bettered  they  talk  privately  with  the  head 
of  the  institution  about  it. 

Dr.  Albert  Anderson. — I  would  like  to  say  that  I  partly  agree  with 
both  factions  as  far  as  I  can  tell  what  they  mean,  and  especially  agree  with 
the  layman,  Mr.  Lewis,  who  said  some  things  that  I  think  are  very  sound 
in  principle  and  ought  to  work  out  fine  results.  Through  the  present 
administration  in  North  Carolina  I  believe  we  have  made  more  rapid 
progress,  especially  as  regards  the  state  institutions:  hospitals  for  the 
insane  and  feeble-minded.  During  this  administration  there  has  been 
one  board  of  nine  and  the  last  legislature  made  it  twelve,  consisting  of  three 
on  each  board  for  each  institution  of  the  three  state  hospitals  and  the 
institution  for  the  feeble-minded.  Each  member  is  considered  a  business 
committee  for  each  institution.  Heretofore  we  have  been  separate  in 
making  our  budget  out  for  the  legislature.  While  we  were  separate  they 
always  cut  us  down  on  some  things  we  asked  for.  I  am  glad  to  say  that 
under  the  unified  operation  we  went  to  the  legislature  this  last  year,  which 
met  in  January,  and  they  granted  us  everything  we  asked  for,  and  I 
believe  it  was  the  unity  that  brought  it  about. 

Dr.  May. — I  think  the  field  has  been  covered  pretty  thoroughly.  In 
smaller  states  where  there  are  comparatively  few  institutions  to  be  con- 
sidered, the  board  of  control  scheme  is  certainly  warranted  and  it  has 
worked  well  where  it  has  been  adopted  in  those  places.  In  states  like  New 
York  and  Massachusetts,  where  there  are  large  numbers  of  institutions  to 
be  considered  such  schemes  would  be  absolutely  ruinous.  I  agree  with 
Dr.  Burr  that  this  question  was  settled  many  years  ago.  The  fact  that  the 
administration  and  conduct  of  a  hospital  is  a  medical  problem  is  a  question 
which  should  be  looked  upon  as  settled,  and  those  who  are  not  aware  of 
that  fact  are  merely  uninformed. 

Dr.  Briggs. — I  wonder  if  the  men  who  favor  this  sort  of  control  ever 
looked  into  the  history  of  institutions  generally  under  boards  of  control. 
I  have  been  connected  with  the  State  Board  of  Insanity  in  the  State  of 
Massachusetts.  The  matter  of  a  change  to  a  combined  Board  of  Health, 
Lunacy  and  Charity,  as  existed  in  Massachusetts  twenty-five  years  ago, 
was  discussed  and  it  was  unanimous  not  to  return  to  the  old  system. 

As  regards  physicians  being  administrators,  when  our  legislative  com- 
mittee first  reported  that  the  mental  hospitals,  the  tuberculosis  hospitals 
and  criminal  paupers  should  be  under  one  head  it  was  decided,  after  tak- 
ing into  account  Dr.  Kline's  efficient  presentation  of  the  financial  budgets 
of  the  State  Board  of  Mental  Diseases,  that  Dr.  Kline  should  be  at  the 
head  of  the  combined  boards.  He  did  not  respond  to  that;  I  think  he 
thought  it  required  a  too  many-sided  man  to  be  at  the  head  of  such  an 
organization. 

I  am  very  thankful  to  say  that  Massachusetts  is  not  going  to  return  to 
the  old  plan,  but  that  the  State  Commission  of  Mental  Diseases  is  to 
remain  an  independent  unit. 
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Dr.  B.  D.  Evans. — I  do  not  think  I  have  very  much  to  say.  The 
proposition  as  it  prevails  in  our  state  has  been  very  fully  presented  by 
our  commissioner.  I  have  served  in  two  states  and  in  three  different 
state  institutions  in  my  career  representing  over  twenty-seven  years  of 
continuous  work.  I  have  served  under  boards  of  managers  who  in  turn 
were  under  a  board  of  commissioners  of  charities  and  corrections,  and  I 
have,  in  several  instances,  seen  under  these  various  conditions  what  crept 
into  the  management — political  influence  of  a  polluting  character.  I 
agree  with  several  of  the  speakers  who  said  that  the  personnel  of  the  board 
has  very  much  to  do  with  the  administration.  If  the  personnel  of  any  par- 
ticular board  is  not  of  the  right  sort  you  will  not  have  highly  satisfactory 
results. 

There  has  been  something  said  relative  to  the  scientific  and  medical 
work  under  a  central  board  of  control.  I  desire  to  say  that  in  the  State 
of  New  Jersey  the  commissioner  is  not  a  medical  man  and  while  there  is 
no  medical  man  upon  the  board  of  institutions  and  agencies,  of  which 
the  commissioner  is  a  member  and  under  which  the  various  institutions 
work,  there  has  been  nothing  transpired  that  has  come  under  my  observa- 
tion where  any  lay  interference  has  conflicted  with  the  best  manner  of 
scientific  or  medical  treatment  of  the  sick.  There  has  always  been  a  dis- 
position to  assist,  to  support  that  which  is  of  the  highest  order  of  scien- 
tific work. 

I  do  not  know  that  it  is  consistent  for  me  to  go  further,  or  that  I  have 
anything  further  of  interest  to  say  on  this  subject,  except  that  I  believe 
the  governing  board  should  have  at  least  one  physician  of  high  standing 
on  it ;  there  was  one  appointed  on  our  state  board,  but  he  resigned  and  his 
place  was  not  filled  by  a  physician,  which  I  very  much  regret. 

Dr.  Kline. — I  have  nothing  further  to  contribute.  I  have  listened  to 
the  discussion  with  considerable  interest  in  an  endeavor  to  see  what  ad- 
vantages other  forms  of  state  control  have  to  offer  in  the  way  of  super- 
vision over  that  exercised  by  the  commissions  in  Massachusetts  and  New 
York.  The  one  point  which  seems  to  me  should  not  be  lost  sight  of  is  the 
role  that  mental  disease  and  defect  play  in  the  problems  of  penal,  reforma- 
tory and  state  institutions  other  than  those  caring  for  the  mentally  sick. 
I  was  in  hopes  that  Dr.  Copp  would  indicate  just  how  these  large  depart- 
ments might  cooperate  in  meeting  those  problems.  I  believe  it  can  be  rather 
easily  done. 

As  was  stated,  the  legislative  committee  has  had  under  consideration  for 
a  period  of  months  this  consolidation  of  all  state  institutions  into  a  Depart- 
ment of  Institutions,  and  only  recently  have  introduced  a  measure  which 
keeps  the  Commission  on  Mental  Diseases  practically  as  it  is  under  the 
existing  law. 

Dr.  Singer. — I  think  that  the  views  of  Dr.  Pilgrim  and  myself  are  not 
very  different  in  regard  to  the  kind  of  work  to  be  performed  in  the  penal 
and  charitable  institutions;  the  penal  institutions  are  essentially  medical 
in  their  functions  though  it  is  a  different  kind  of  case  that  has  to  be  dealt 
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with.  The  inmate  of  a  penal  institution  is  suffering  with  some  disorder 
in  behavior  which  is  different  from  insanity  but  is  nevertheless  a  psychia- 
tric problem. 

In  regard  to  the  Illinois  system,  the  point  I  would  like  to  emphasize  is 
that  this  is  not  a  board  of  control  system  at  all;  we  do  not  have  boards 
in  Illinois  any  more.  The  one  thing  which  stands  out  in  regard  to  it  is 
that  it  is  essentially  a  one-man  government  all  the  way  through.  This, 
instead  of  detracting  in  any  sense  from  the  responsibility  and  power  pos- 
sessed by  the  managing  officer  of  an  institution,  increases  it  and  makes  him 
directly  responsible.  We  have  certainly  given  no  consideration  to  the 
question  of  doing  away  with  physicians  as  superintendents  of  the  insti- 
tutions for  it  is  a  provision  of  the  state  law  that  they  must  be  physicians. 
The  fact  that  one  man  is  in  control  of  the  whole  scheme  who  need  not  be 
a  physician  is  very  little  different  from  what  obtains  in  every  state  for 
the  governor  is  always  the  chief  executive.  As  far  as  the  actual  handling 
of  the  work  in  each  institution  is  concerned,  it  is  done  by  one  person,  the 
managing  officer,  and  he  is  therefore  responsible. 

Mr.  Lewis. — In  New  Jersey  we  have  a  board  of  eight  members,  with  the 
governor  the  ninth  ex  officio  member,  three  members  of  which  change 
during  any  one  administration. 

The  system  in  Illinois  so  far  as  worked  out  is  very  excellent  indeed ; 
I  think  it  merits  high  praise.  I  fear  what  may  happen  if  you  get  a  political 
governor  to  appoint  the  next  director  of  public  welfare. 

In  New  Jersey  we  have  a  provision  that  the  superintendents  of  our 
institutions  and  insane  hospitals  hereafter  shall  be  trained  psychiatrists, 
neurologists  and  men  of  experience  in  administration.  The  whole  matter 
discussed  here  refers  entirely  to  the  commissioner  and  some  of  the 
members  of  his  staff.  There  is  very  little  differentiation  to  be  made  between 
the  work  of  our  correctional  institutions  and  insane  hospitals,  and  further- 
more our  work  is  showing  immediate  results  although  we  are  very  young. 
We  received  from  the  legislature  this  year  $825,000  in  the  budget  more 
than  we  have  ever  received  before.  Furthermore,  in  my  judgment,  a  medi- 
cal man  as  commissioner  would  have  so  little  time  to  give  to  any  specialty, 
I  believe  he  would  have  to  sacrifice  considerable  medical  work  in  order 
to  carry  out  the  duties  of  the  position.  I  am  not  saying  this  to  argue 
against  their  retention  of  medical  people,  but  to  point  out  some  of  the 
difficulties,  because  administration  is  not  to  be  judged  by  the  standards  of 
the  last  one  hundred  years. 

The  President. — Do  you  think  prisons  should  be  run  by  physicians  ? 

Mr.  Lewis. — I  think  for  the  time  being  in  order  to  effect  a  reformation 
of  the  prison — yes.    I  think  it  should  continue  for  a  time. 

The  President. — I  am  afraid  our  people  might  think  there  would  be  a 
tendency  to  replace  hospitals  for  the  insane  after  the  laymen  had  learned 
the  trick. 
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Dr.  Copp. — In  listening  to  the  discussion  it  seems  to  me  that  we  are  not 
very  far  apart.  I  have  tried  to  eliminate  that  great  man  who  knows  health 
and  sanitation;  who  knows  insanity;  who  knows  sociology;  who  knows 
delinquency;  who  stands  at  the  apex  of  this  great  pyramid  and  says  "do 
this"  and  "do  that."  Now,  that  man  does  not  exist;  he  is  of  no  use;  he 
ought  to  be  a  very  great  man.  You  will  never  get  him,  and  if  you  should  get 
him  he  would  waste  all  his  energies  in  overcoming  friction  in  the  attempt 
to  coordinate  all  these  diverse  elements.  The  object  of  my  whole  system 
is  to  eliminate  that  man.  The  internist,  the  psychiatrist,  the  expert  in 
social  work,  the  expert  in  delinquency,  these  are  the  great  men,  who  must 
have  clearly  defined  spheres  of  responsibility  and  duties.  The  great 
overman  is  not  needed  but  the  great  overboard,  one  competent  to  advise 
but  knowing  too  much  to  direct,  which  gets  at  facts,  compares  facts,  com- 
municates facts.  That  is  all  Mr.  Lewis  wants ;  it  is  all  any  board  of  control 
wants;  it  is  the  only  way  you  can  get  things  done;  you  can  issue  all  the 
orders  you  please ;  you  can  get  it  done  only  when  you  have  the  local  insti- 
tution, the  head  of  a  department,  the  individual  worker  who  is  competent 
and  efficient. 


THE  FUNCTIONS  OF  THE  PSYCHOPATHIC 

HOSPITAL. 

By  JAMES  V.  MAY,  M.  D.,  Boston,  Mass., 
Superintendent,  Boston  State  Hospital. 

It  will,  I  think,  be  conceded  that  the  soundness  of  the  general 
principles  which  led  to  the  establishment  of  the  earlier  psycho- 
pathic hospitals  in  this  country  is  not  now  in  question.  They  have 
been  in  operation  for  a  number  of  years,  have  been  well  received 
by  the  public  and  are  generally  looked  upon  as  being  well  past  the 
experimental  stage.  The  State  Psychopathic  Hospital  at  the  Uni- 
versity of  Michigan  was  opened  in  1906,  the  Psychopathic  Depart- 
ment of  the  Boston  State  Hospital  in  1912  and  the  Phipps  Psychi- 
atric Clinic  at  the  Johns  Hopkins  Hospital  in  1913.  Various  others 
have  been  established  since  that  time  and  more  are  contemplated. 

A  consideration  at  this  time  of  the  question  as  to  whether  these 
institutions  have  served  the  purpose  for  which  they  were  founded 
is  well  warranted.  As  the  Psychopathic  Department  of  the  Boston 
State  Hospital  includes  every  field  covered  probably  by  any  of  the 
others,  it  will  serve  very  well  as  a  basis  of  discussion. 

The  founders  of  this  institution  were  quite  clear  as  to  what  they 
intended  to  accomplish,  as  is  shown  by  the  following  quotation 
from  the  Twelfth  Annual  Report  of  the  Massachusetts  State 
Board  of  Insanity : 

The  psychopathic  hospital  should  receive  all  classes  of  mental  patients 
for  first  care,  examination  and  observation,  and  provide  short,  intensive 
treatment  of  incipient,  acute  and  curable  insanity.  Its  capacity  should  be 
small,  not  exceeding  such  requirement. 

An  adequate  staff  of  physicians,  investigators,  and  trained  workers  in 
every  department  should  provide  as  high  a  standard  of  efficiency  as  that  of 
the  best  general  and  special  hospitals,  or  that  in  any  field  of  medical  science. 

Ample  facilities  should  be  available  for  the  treatment  of  mental  and 
nervous  conditions,  the  clinical  study  of  patients  on  the  wards,  and  scientific 
investigation  in  well-equipped  laboratories,  with  a  view  to  prevention  and 
cure  of  mental  disease  and  addition  to  the  knowledge  of  insanity  and  associ- 
ated problems. 

Clinical  instruction  should  be  given  to  medical  students,  the  future  family- 
physicians,  who  would  thus  be  taught  to  recognize  and  treat  mental  disease 
16 
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in  its  earliest  stages,  when  curative  measures  avail  most.  Such  a  hospital, 
therefore,  should  be  accessible  to  medical  schools,  other  hospitals,  clinics 
and  laboratories. 

It  should  be  a  center  of  education  and  training  of  physicians,  nurses,  in- 
vestigators, and  special  workers  in  this  and  allied  fields  of  work. 

Its  out-patient  department  should  afford  free  consultation  to  the  poor,  and 
such  advice  and  medical  treatment  as  would,  with  the  aid  of  district  nursing, 
promote  the  home  care  of  mental  patients. 

Its  social  workers  should  facilitate  early  discharge  and  after  care  of 
patients,  and  investigate  their  previous  history,  habits,  home  and  working 
conditions  and  environment,  heredity  and  other  causes  of  insanity,  and 
endeavor  to  apply  corrective  and  preventive  measures. 

The  fundamental  conceptions  of  the  purposes  of  the  institution, 
as  shown  by  the  policies  followed  in  its  development,  are  illus- 
trated by  the  following  quotations  from  the  director's  annual 
reports : 

A  word  is  again  necessary  as  to  the  meaning  of  the  term  "  psychopathic 
hospital."  For  various  reasons  the  term  has  become  so  attractive  in  propa- 
ganda that  a  comparatively  large  number  of  institutions  of  whatever  scope 
have  been  founded  or  recommended  to  receive  the  term  "  psychopathic  hos- 
pital," "  institute,"  "  department "  or  "  ward."  Thus  there  is  developing 
a  tendency  in  state  hospitals  to  denominate  the  receiving  ward  "psycho- 
pathic." There  can  be  no  advantage  in  this  designation  other  than  that  of 
calling  old  ideas  by  new  names.  The  idea  of  the  receiving  ward  for  com- 
mitted cases  destined  to  receive  the  ordinary  probate  court  group  of  cases 
is  not  altered  or  improved  in  any  manner  by  the  designation  "  psychopathic." 

The  best  opinion  seems  to  be  that  a  psychopathic  hospital  or  institute 
shall  be  an  institution  in  which  all  types  of  mental  cases,  from  the  probate 
court  group  on  the  one  hand  up  to  the  most  dubious  and  difficult  cases  of 
mental  disorder  on  the  other,  may  be  examined;  but  if  an  institution  is 
primarily  or  chiefly  concerned  with  patients  of  the  medicolegal,  committable 
or  custodial  group,  to  serve  merely  as  a  vestibule  through  which  committed 
cases  pass,  such  an  institution  has  by  no  means  the  broad  scope  which  the 
very  general  term  "psychopathic"  implies. 

The  institution  is  not  a  modified  or  sublimated  form  of  receiving  ward 
for  a  great  district  hospital.  The  great  district  hospital,  of  which  the 
psychopathic  hospital  is  a  department,  has,  in  point  of  fact,  its  own  receiv- 
ing ward  planned  upon  proper  modern  lines,  and  is  adequately  equipped  for 
the  reception  of  insane  persons  committed  to  the  institution  by  the  operations 
of  the  ordinary  probate  court  processes.  The  psychopathic  hospital,  on  the 
other  hand,  is  an  institution  which  does  not  receive  cases  committed  by  the 
probate  court  process.  The  first  requirement  in  understanding  the  psycho- 
pathic hospital's  relation  to  the  community  is  an  understanding  that  the 
hospital  is  not  built  for  the  reception  of  medicolegally  insane  persons  who 
have  been  determined  to  be  insane  upon  the  assurances  of  two  qualified 
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physicians.  It  is  true  that  all  our  patients  are  admitted  under  some  form  of 
law,  but  very  few  of  them  are  admitted  by  court  processes,  and  those  few 
are  sent  to  us  for  highly  special  determinations  which  the  large  staff  and 
special  equipments  of  the  hospital  are  enabled  to  make  more  quickly  and 
effectively  than  the  state  institutions  for  the  great  group  of  ordinary  com- 
mitted cases. 

There  is  no  need  to  raise  any  question  as  to  the  scientific  inves- 
tigation and  research  which  has  been  carried  on  in  these  institu- 
tions. We  are  indebted  to  the  workers  in  the  psychopathic 
hospitals  for  numerous  valuable  contributions  to  the  literature  of 
medicine  and  psychiatry.  The  laboratory  work  has  been  of  an 
unusually  high  grade.  Systematic  efforts  towards  the  instruction 
not  only  of  medical  students,  but  of  the  assistant  physicians  from 
the  various  state  hospitals  are  deserving  of  unqualified  commenda- 
tion. The  medical  service  of  the  institution  has  been  described  as 
consisting  of  the  following  special  divisions :  "  (a)  the  ward  work, 
(b)  the  out-patient  work,  (c)  the  clinical  laboratory,  (d)  the 
psychological  test  work,  and  (e)  the  social  service." 

Attention  has  been  repeatedly  called  to  the  fact  that  legal 
authorization  for  voluntary  admissions  and  temporary  care  is  an 
important  part  of  the  psychopathic  hospital  scheme.  This  is  fully 
provided  for  in  Massachusetts.  Temporary  care  of  mental  dis- 
eases other  than  delirium  tremens  and  drunkenness,  for  a  period 
of  not  to  exceed  ten  days,  was  authorized  by  the  Acts  of  1915. 
Patients  are  admitted  at  the  request  of  a  physician,  a  member  of 
the  Board  of  Health,  or  a  police  officer.  Cases  requiring  further 
treatment  are  subsequently  committed.  The  voluntary  care  of  the 
insane  was  authorized  in  1909.  Persons  suffering  from  delirium, 
mania,  mental  confusion,  delusions  or  hallucinations,  or  who  come 
under  the  care  or  protection  of  the  police,  under  arrest  or  in  con- 
finement, and  are  not  suffering  from  drunkenness  or  delirium 
tremens,  may  be  given  temporary  care  at  the  request  of  a  member 
of  the  Boston  police  force.  Patients  are  admitted  for  observation 
or  pending  examination  and  hearing  under  such  limitations  as  the 
court  may  direct.  They  may  also  be  detained  for  not  more  than 
five  days  on  the  certificate  of  two  physicians  that  the  case  is  one 
of  'Violent  and  dangerous  insanity  or  other  emergency." 

An  analysis  of  the  work  done  by  the  psychopathic  department  of 
the  Boston  State  Hospital  from  191 2  to  1918  shows  that  for  the 
six  years  ending  on  September  30,  1918,  there  were  11,289  admis- 


244  THE   FUNCTIONS   OF   THE    PSYCHOPATHIC    HOSPITAL 

sions  to  the  wards,  an  average  of  1 88 1.5  per  year.  Six  thousand 
four  hundred  and  ninety-nine,  or  57.5  per  cent,  of  these  were 
temporary  care  cases  (Chapter  174,  Acts  of  191 5)  ;  2250  or  19.9 
per  cent,  "Boston  Police"  cases ;  183  or  1.6  per  cent  committed  for 
observation ;  1987  or  17.6  per  cent  voluntary  admissions  ;  71  or  .62 
per  cent  emergency  cases ;  71  or  .62  per  cent  committed  "pending 
examination  and  hearing,"  and  57  or  .5  per  cent  were  held  on  the 
order  of  courts  of  criminal  jurisdiction. 

The  Boston  police,  observation  and  emergency  cases  should  be 
included  in  the  temporary  care  group,  being  all  admissions  of 
that  general  class,  bringing  the  total  up  to  9074  or  80.3  per  cent 
of  the  number  admitted.  There  is  no  reason,  as  a  matter  of  fact, 
why  there  should  be  more  than  one  legal  enactment  covering  tem- 
porary care.  The  number  of  mental  cases  coming  into  the  hands 
of  the  police,  an  average  of  375  per  year,  is  rather  surprising.  In 
this  group  of  cases  dementia  prsecox,  alcoholic  psychoses  and 
mental  deficiency  predominate. 

The  fact  that  there  was  an  average  of  331  voluntary  cases  per 
year,  constituting  17.6  per  cent  of  all  admissions,  is  very  interest- 
ing and  shows  the  response  that  may  be  expected  from  the  com- 
munity to  an  opportunity  for  hospital  care  or  treatment  without 
the  formality  of  the  so-called  stigma  of  a  legal  commitment. 

The  number  of  emergency  cases,  71  or  .62  per  cent  of  all  admis- 
sions, shows  that  the  number  of  cases  requiring  emergency  care 
is  exceedingly  small. 

The  number  committed  for  observation  by  courts  of  criminal 
jurisdiction,  where  questions  of  insanity  have  arisen  (57  or  .5  per 
cent) ,  is  also  interesting  in  view  of  the  feeling  entertained  by  many 
that  questions  of  insanity  arising  before  or  during  a  trial  or  after 
indictment  should  be  made  medical  rather  than  legal  questions. 

Of  the  total  number  of  cases  admitted  during  this  period  of 
time,  4544  or  40.25  per  cent  were  subsequently  committed  as  insane 
and  6412  or  56.7  per  cent  returned  to  the  community  as  not  requir- 
ing further  hospital  care  or  treatment.  Eliminating  the  not  insane 
from  consideration,  we  find  that  52  per  cent  of  the  cases  showing 
psychoses  required  commitment.  Reference  has  already  been 
made  to  the  fact  that  one  of  the  important  functions  of  the  hos- 
pital should  be  the  care  of  acute  and  recoverable  conditions. 
During  the  six  years  referred  to,  with  a  total  of  11,289  admis- 
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sions,  462  or  4  per  cent  were  discharged  as  recovered.  This  per- 
centage is  based  on  all  admissions.  If  the  not  insane  are  elimi- 
nated, as  they  should  be  in  this  determination,  the  recovery  rate 
would  represent  5.3  per  cent  of  the  total  number  of  cases.  This 
at  first  seems  like  a  very  small  percentage  of  recoveries.  It  should 
be  borne  in  mind,  however,  that  the  hospital  residence  of  a  tem- 
porary case  is,  strictly  speaking,  ten  days.  While  this  does  not 
represent  the  maximum  length  of  time  under  treatment,  it  is 
obvious  that  the  time  of  hospital  residence  is  extremely  short. 

The  psychoses  of  these  cases  is  interesting  and  significant.  An 
analysis  of  336  recoveries  shows  that  30.6  per  cent  were  cases  of 
alcoholic  hallucinosis  and  33.3  per  cent  of  delirium  tremens. 
Seventy-two  and  three-tenths  per  cent  of  the  total  were  alcoholic 
psychoses  of  some  kind.  Nine  and  eight-tenths  per  cent  were 
cases  of  manic-depressive  insanity,  1.7  per  cent  of  acute  alcoholism 
and  5.6  per  cent  unclassified.  One  and  seven-tenths  per  cent  were 
toxic  psychoses.  All  other  psychoses  represented  constituted  less 
than  1  per  cent  of  the  total  number. 

No  less  interesting  and  important  is  a  study  of  the  voluntary 
cases  admitted.  An  analysis  of  1263  voluntary  cases  shows  the 
following  results :  Alcoholic  psychoses,  6.8  per  cent  (86)  ;  demen- 
tia praecox,  18.21  per  cent  (230)  ;  manic-depressive  insanity,  6.8 
per  cent  (84)  ;  involution  melancholia,  1.03  per  cent  (13)  ;  senile 
psychoses,  1.42  per  cent  (18)  ;  general  paralysis,  7.36  per  cent 
(93)  ;  epilepsy,  1  per  cent  (12)  ;  psychoneuroses,  1.74  per  cent 
(22)  ;  not  insane,  35.55  per  cent  (449)  ;  unclassified,  11.64  Per 
cent  (147). 

The  principal  field  of  the  psychopathic  hospital  must  necessarily 
be  covered  by  the  temporary  care  admissions.  At  the  Boston 
State  Hospital  in  six  years  there  was  a  total  of  9282  cases.  The 
psychoses  represented  were  as  follows :  Alcoholic  psychoses,  10.4 
per  cent  (972)  ;  dementia  prsecox,  24.2  per  cent  (2253)  ;  manic- 
depressive  insanity,  10.3  per  cent  (963)  ;  senile  psychoses,  3.4 
per  cent  (320)  ;  general  paresis,  5.8  per  cent  (544)  ;  arterioscler- 
osis, 3.1  per  cent  (294)  ;  epilepsy,  1.5  per  cent  (143)  ;  imbecility, 
.26  per  cent  (25)  ;  not  insane,  21.06  per  cent  (1955)  ;  and  unclassi- 
fied, 8.9  per  cent  (834) .  Is  it  necessary  for  such  cases  to  go  to  a 
psychopathic  hospital  ?  Is  there  any  reason  why  they  should  not 
have  been  committed  directly  to  a  hospital  for  the  insane?     It 
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may  be  argued  that  the  cases  of  manic-depressive  insanity,  demen- 
tia praecox,  senile  psychosis,  general  paresis,  epilepsy,  etc.,  should 
have  gone  to  an  institution  without  passing  through  a  clearing 
house  of  any  kind.  The  cases  of  this  class  admitted  within  six 
years  amount  to  48.5  per  cent  of  the  total  number  of  temporary 
care  admissions.  As  it  is  the  policy  of  the  courts  to  commit 
directly  to  a  hospital  for  the  insane  all  cases  showing  clearly  the 
necessity  of  hospital  care  and  treatment,  it  would  appear  that  there 
is  a  large  number  requiring  a  preliminary  period  of  observation 
before  their  proper  disposition  can  be  definitely  determined.  The 
fact  that  22.9  per  cent  of  all  cases  admitted  were  discharged  as 
not  insane  would  seem  to  justify  such  a  procedure. 

It  is  not  safe  to  assume,  on  the  other  hand,  that  all  of  the  cases 
discharged  as  not  insane  would  have  found  their  way  to  a  state 
hospital  at  some  time  if  they  had  not  gone  to  the  psychopathic  de- 
partment. It  is  fair,  however,  to  conclude  that  many  of  them 
would.  It  can  be  said,  at  least,  that  they  went  there  because  the 
question  arose  as  to  the  necessity  of  a  commitment.  Eliminating 
the  deaths,  the  not  insane,  the  commitments,  the  emergency  and 
criminal  cases,  an  average  of  615  cases  per  year  has  been  dis- 
charged as  insane  but  not  requiring  hospital  care  and  treatment 
at  the  time.  This  would  certainly  indicate  a  surprising  demand 
on  the  part  of  the  public  for  advice  as  to  the  disposition  of  cases 
not  coming  within  the  jurisdiction  of  the  probate  courts.  An 
analysis  of  780  cases  discharged  as  not  insane  shows  that  they 
consisted  of  the  following:  Feeble-minded,  287  (36  per  cent)  ; 
alcoholism,  68  (8.9  per  cent)  ;  epilepsy,  66  (8.7  per  cent)  ;  syphilis, 
25  (3.2  per  cent)  ;  brain  disease,  18  (2.3  per  cent)  ;  morphinism, 
n  (1.4  per  cent)  ;  hysteria,  45;  neurasthenia,  20;  psychasthenia, 
10;  total  psychoneuroses,  140  (17.9  per  cent)  ;  constitutional  psy- 
chopathic inferiority,  90  (11.  per  cent)  ;  normal,  20  (2.5  per  cent)  ; 
miscellaneous,  9(1  per  cent)  ;  chorea,  6 ;  dysthyroidism,  6 ;  senile, 
4 ;  tuberculosis,  2 ;  typhoid  fever,  2 ;  somatic  and  non-mental,  6 ; 
arteriosclerosis,  6 ;  brain  tumor,  2 ;  traumatic,  2  ;  acute  meningitis, 
2 ;  cardio-renal,  1 ;  septic  1. 

Quoting  the  director  again,  the  functions  of  the  out-patient 
department  may  be  summarized  as  follows : 

First. — The  out-patient  medical,  psychological  and  social  examiners  have 
to  deal  with  questions  of  feeble-mindedness  and  mental  defect,  especially 
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with  the  mentally  defective  delinquents  referred  from  courts,  reformatories 
or  other  institutions,  including  an  increasing  number  of  backward  children 
from  schools. 

Second. — The  out-patient  department  handles  psychiatric  cases,  both 
patients  discharged  from  the  psychopathic  hospital  and  from  other  state 
hospitals  (those  who  have  a  residence  in  or  near  Boston  who  can  most 
conveniently  resort  to  the  psychopathic  hospital,  out-patient  department). 
Also  there  is  a  certain  number  of  patients  who  have  never  been  in  a  hos- 
pital, but  still  require  treatment  for  mild  or  incipient  mental  troubles  of  a 
noncommittable  nature.  The  problems  here  are  both  those  of  after-care 
and  of  prophylaxis.  Psychoneuroses,  occupation  neuroses  and  mild  psy- 
choses with  preservation  of  insight  on  the  part  of  the  patient,  form  an 
important  class. 

Third. — The  out-patient  department  handles  a  good  many  somatic  cases, 
cases  that  require  physical  treatment  of  various  sorts  in  connection  with 
diseases  of  the  nervous  system.  The  largest  class  falling  thereunder  is  that 
of  the  neurosyphilitics,  a  great  number  of  whom  are  physically  fit  for  ambu- 
latory treatment. 

Fourth.— There  is  a  group  of  cases  that  are,  more  narrowly  speaking, 
cases  of  the  social  service  group,  requiring  aid  chiefly  from  the  community's 
point  of  view.  We  here  deal  with  cases  suffering  from  the  effects,  pre- 
eminently, of  poor  housing,  poverty,  desertion,  and  the  like,  all  of  which 
evils  are  based  upon  or  laid  down  upon  the  background  of  mental 
inadequacy. 

To  handle  these  conditions,  the  out-patient  department  performs  roughly 
three  types  of  service — service  of  the  medical  and  psychiatric  nature,  the 
psychological  department,  and  the  social  service  department — but  inasmuch 
as  it  can  hardly  be  said  that  a  case  of  feeble-mindedness  can  be  settled  by 
the  psychologist  alone  any  more  than  it  can  be  settled  by  the  social  service 
worker  alone,  or  by  the  alienist  not  employing  quantitative  tests,  it  turns  out 
that  all  three  of  these  subdivisions  of  our  out-patient  work  have  to  be  em- 
ployed in  a  large  fraction  of  cases.  Our  out-patient  department  has  been 
managed  on  the  principle  that  the  decision  as  to  the  disposition  of  the  case 
in  hand  must  be  rendered  by  the  psychiatrist,  who,  if  he  has  a  proper  con- 
ception of  the  definite  values  of  the  psychologist's  work  and  of  the  concrete 
values  of  social  work,  can,  by  means  of  his  own  better  trained  insight  into 
medical  conditions,  more  properly  outline  a  future  for  the  patient.  This 
does  not  mean  that  the  psychopathic  hospital  physicians  feel  as  yet  entirely 
able  to  cope  with  the  problems  presented.  They  are  particularly  unable  to 
cope  with  many  of  the  so-called  defective  delinquents,  notably  those  who  are 
not  of  subnormal  intelligence,  are  not  epileptic,  are  not  psychotic,  are  not 
even  psychopathic,  but  are  suffering  from  character  anomaly  of  a  predomi- 
nantly emotional  nature  which  has  brought  them  to  the  hospital.  We  do  not 
find  that  a  proper  estimate  of  the  prognosis,  either  in  general  or  in  detail, 
of  cases  of  epileptic  or  schizophrenic  (dementia  praecox)  nature  is  at  all  well 
understood  either  by  the  nonmedical  psychologist  or  the  nonmedical  social 
worker.    Our  point  of  view  is  that  we  take  the  social  service  work  so  much 
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for  granted  and  indispensable  that  we  may  be  permitted  to  point  out  a 
number  of  its  deficiencies.  These  deficiencies  by  no  means  debase  the 
dignity  of  social  service  any  more  than  our  assertion  of  similar  deficiencies 
on  the  part  of  the  psychologist  should  be  taken  to  lower  the  dignity  of 
psychology. 

The  out-patient  head  is  accordingly  a  physician  who  has  for  assistants  a 
number  of  volunteer  physicians.  These  are  men  who,  as  a  rule,  have  had 
psychopathic  hospital  training  or  have  come  sufficiently  in  contact  with  the 
psychopathic  hospital  aims  (through  staff  rounds,  staff  meetings,  and  the 
like)  to  be  able  to  hold  the  work  to  a  certain  standard. 

The  response  on  the  part  of  the  public  to  the  facilities  offered 
by  the  out-patient  department  is  shown  by  the  fact  that  6532 
new  cases  were  reported  during  the  five-year  period  ending 
September  30,  19 18 — an  average  of  1306.2  per  year.  Three  thou- 
sand seven  hundred  and  ninety-six  or  58  per  cent  of  these  were 
adults,  1 102  or  16  per  cent  adolescents,  1581  or  24  per  cent  chil- 
dren, and  39  or  .5  per  cent  infants. 

It  is  interesting  to  know  where  these  patients  came  from  and 
how  they  reached  the  psychopathic  department.  Three  hundred 
and  twenty-two  or  4.9  per  cent  were  referred  to  the  out-patient 
department  by  courts,  314  or  4.8  per  cent  by  schools,  829  or  12.6 
per  cent  by  hospitals,  590  or  9  per  cent  by  physicians,  and  234  or 
3.5  per  cent  by  other  individuals.  One  thousand  one  hundred  and 
sixty-one  or  17.7  per  cent  came  from  the  wards  of  the  psycho- 
pathic department,  605  or  9.2  per  cent  were  sent  by  the  social 
service  department,  and  822  or  12.5  per  cent  came  on  their  own 
initiative. 

It  is  equally  interesting  to  know  why  they  were  sent  to  the 
out-patient  department.  Four  hundred  and  eighty-seven  or  8.5 
per  cent  were  examined  on  account  of  the  question  of  insanity 
and  1622  or  28  per  cent  as  a  result  of  suspected  mental  defects. 
Four  hundred  and  fifty-nine  or  8  per  cent  were  cases  of  psycho- 
neurosis  and  106  or  1.8  per  cent  of  alcoholism.  Two  hundred 
and  four  or  3.5  per  cent  were  sent  on  account  of  sex  offences,  8 
of  drug  habits,  174  or  3  per  cent  of  speech  defects,  and  686  or  12 
per  cent  for  the  diagnosis  of  suspected  syphilis. 

The  social  problems  presented  by  the  cases  were  as  follows: 
Question  of  institutional  care,  1487  or  26  per  cent;  question  of 
vocational  guidance,  j6  or  1.3  per  cent;  sex  delinquency,  107  or 
1.8  per  cent;  illegitimacy,  187  or  3.2  per  cent;  insufficient  in- 
come, 47  or  .8  per  cent;  unemployment,  J2  or  1.2  per  cent;  bad 
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home,  142  or  2.4  per  cent;  pathological  conditions,  1282  or  22 
per  cent;  and  delinquency,  334  or  5.8  per  cent.  In  1933,  or  33 
per  cent,  of  the  cases  examined  no  social  problems  were  apparent. 

The  diagnoses  of  these  patients  is  important  as  showing  the 
nature  of  the  cases  which  may  be  expected  to  present  themselves 
at  an  out-patient  department.  Mental  or  neurological  conditions 
represented  were  as  follows:  Two  hundred  and  thirty-two  or  4 
per  cent  were  dementia  prsecox;  157  or  2.7  per  cent  alcoholism; 
161  or  2.8  per  cent  alcoholic  psychoses ;  138  or  2.2  per  cent  epi- 
lepsy ;  850  or  14.9  per  cent  mental  deficiency ;  495  or  8.6  per  cent 
psychoneuroses ;  125  or  2.1  per  cent  manic-depressive  insanity; 
80  or  1.4  per  cent  constitutional  psychopathic  inferiority;  83  or 
1.4  per  cent  general  paresis;  34  or  .5  per  cent  chorea;  89  or  1.4 
per  cent  unclassified.  One  hundred  and  fifty-six  or  2.7  per  cent 
were  syphilitic.  Twenty-two  and  nine-tenths  per  cent  were 
either  delinquent,  defective,  subnormal,  retarded  or  distinctly 
feeble-minded. 

Attention  has  already  been  called  to  the  fact  that  16  per  cent 
of  the  admissions  to  the  out-patient  department  have  been  adoles- 
cents. The  question  naturally  arises  as  to  why  this  particular 
class  of  patients  comes  to  the  hospital  and  what  they  represent 
from  a  psychiatric  point  of  view.  The  only  information  we  have 
on  the  subject  is  a  study  of  123  cases  between  the  ages  of  10  and 
20  years  made  by  Dr.  Lucas  in  191 3  (Note  on  Some  Problems  of 
the  Adolescent  as  Seen  in  the  Psychopathic  Hospital  Out-Patient 
Department,  Boston,  Massachusetts — Contribution  No.  17,  191 3, 
from  the  Psychopathic  Hospital).  This  analysis  gives  the  fol- 
lowing reasons  for  their  examination :  Backward  mentally,  43 ; 
speech  defects,  15;  violent  temper,  9;  erratic  behavior,  8;  incor- 
rigibility, 18;  untruthfulness,  15;  extreme  nervousness,  16;  steal- 
ing, 23;  truancy,  11;  Juvenile  Court  cases,  19;  immorality,  9; 
sexual  perversion,  4;  masturbation,  5;  epilepsy,  5,  etc.  Thirty- 
nine  per  cent  were  normal  on  physical  examination,  23.5  per  cent 
were  normal  on  mental  examination,  23.5  per  cent  retarded,  34.14 
per  cent  defective,  and  8  per  cent  showed  psychoses.  Sixteen 
per  cent  were  delinquents. 

The  ultimate  disposition  of  these  various  problems  by  the  out- 
patient department  is  shown  by  a  study  of  1543  cases  for  the  year 
19 18.    Four  hundred  and  nineteen  patients  were  dismissed  with 
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medical  advice  only ;  53  were  returned  to  their  family  physicians 
with  appropriate  recommendations;  158  were  returned  to  chari- 
table and  social  organizations  with  suggestions  regarding  their 
supervision  and  treatment;  54  were  returned  to  schools,  80  to 
courts  and  130  were  admitted  to  the  wards  of  the  psychopathic 
department.  In  145  cases  commitments  to  other  institutions  were 
recommended.  Medical  treatment  was  suggested  for  256  and 
hydrotherapy  for  93.  The  number  of  visits  made  by  these  patients 
is  interesting.  One  thousand  and  five  or  65.13  per  cent  reported 
once;  226  or  14.65  per  cent  twice;  104  or  6.74  per  cent  three 
times;  64  or  4.15  per  cent  four  times;  51  or  3.3  per  cent  five 
times;  21  or  1.36  per  cent  six  times;  23  or  1.49  per  cent  seven 
times;  19  or  1.23  per  cent  eight  times;  10  or  .65  per  cent  nine 
times,  and  20  as  many  as  sixteen  times. 

The  functions  of  the  social  service  department  have  been  de- 
fined as  follows:  (1)  After  care  or  supervision  of  patients  at 
home ;  (2)  advice  to  families  of  patients  in  regard  to  their  care ; 
(3)  prophylaxis  for  other  members  of  the  family;  (4)  relief; 
(5)  reference  to  a  social  agency  or  an  institution;  (6)  inquiry  to 
secure  a  history  that  is  needed  for  the  doctor's  diagnosis;  (7) 
inquiry  to  learn  whether  conditions  can  be  secured  suitable  for 
the  discharge  of  the  patient.  An  analysis  of  440  cases  referred  to 
the  social  service  department  shows  that  17  per  cent  were  alco- 
holics, 11  per  cent  psychoneurotics,  8  per  cent  feeble-minded,  3 
per  cent  epileptics  and  10  per  cent  not  insane.  Fourteen  per  cent 
were  syphilitics,  drug  habitues,  delinquents,  etc.  In  31.5  per  cent 
of  these  cases  advice  was  given,  in  28  per  cent  histories  were 
obtained  for  diagnosis,  in  22.9  per  cent  the  patient  was  kept 
under  supervision  and  in  8.8  per  cent  the  patient  was  referred  to 
another  agency.  In  5.2  per  cent  arrangements  were  made  for 
the  patient's  discharge.  In  3  per  cent  of  the  cases  other  mem- 
bers of  the  family  were  brought  under  care.  During  the  year  1918 
579  cases  were  investigated  by  the  social  service  department. 
Three  thousand  two  hundred  and  eighty-three  visits  were  made, 
including  749  visits  to  the  patients  themselves,  and  2 161  inter- 
views were  held,  of  which  1500  were  with  patients.  In  addition 
to  these  individual  cases,  there  were  11 74  follow-up  cases,  a  total 
of  2412,  659  of  which  were  syphilitics.  In  the  follow-up  cases 
1885  visits  were  made  by  the  patients  without  any  reminder  or 
notification. 
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The  field  covered  by  the  psychological  department  is  well  illus- 
trated by  a  report  of  the  tests  made  during  a  period  of  six  months, 
as  follows:  Point  scale,  657;  Stanford  scale,  142;  supplemental 
tests,  597;  infant  point  scale,  199;  personal  data,  50;  labyrinths, 
69 ;  Healy's  new  completion  puzzle,  113 ;  backward  baby  tests,  10 ; 
and  visual  field  examinations,  5. 

An  analysis  of  the  work  done  by  the  State  Psychopathic  Hos- 
pital at  the  University  of  Michigan  shows  that  there  were  1857 
admissions  in  the  eleven  years  ending  June  30,  19 16,  an  average 
of  168.82  per  year.  Four  hundred  and  fifty-one  or  24  per  cent 
of  these  were  voluntary  cases.  During  the  same  period  of  time 
there  were  1803  discharges.  Of  these,  267  or  14.8  per  cent  were 
recovered,  591  or  32.7  per  cent  improved,  827  or  45.8  per  cent 
unimproved,  and  46  or  2.5  per  cent  not  insane.  Seventy-two  or 
3.9  per  cent  died. 

The  psychoses  represented  by  the  admissions  were  as  follows : 
Manic-depressive  455  (24  per  cent),  dementia  prsecox  336  (17 
per  cent),  paranoid  conditions  38  (2  per  cent),  hysteria  146  (7 
per  cent),  psychopathic  personality  49  (2  per  cent),  alcoholic 
psychoses  83  (4  per  cent),  morphine  intoxication  23  (1  per  cent), 
imbecility  46  (2  per  cent),  general  paresis  163  (8  per  cent), 
cerebral  syphilis  28  (1  per  cent),  epilepsy  43  (2  per  cent),  senile 
insanity  26  (1  per  cent),  cerebral  arteriosclerosis  60  (3  per  cent), 
unclassified  conditions  102  (5  per  cent),  not  insane  46  (2  per 
cent).  The  other  conditions  reported  represented  in  each  in- 
stance less  than  one  per  cent  of  the  admissions. 

An  analysis  of  the  recoveries  reported  shows  that  127  {2j  per 
cent)  of  the  manic-depressive  psychoses  were  discharged  recov- 
ered, 1. 19  per  cent  of  the  cases  of  dementia  prsecox,  30  per  cent 
of  the  cases  of  hysteria,  38  per  cent  of  the  alcoholic  psychoses, 
and  52  per  cent  of  the  morphine  intoxications. 

The  Michigan  Psychopathic  Hospital  affords  us  an  unusually 
favorable  opportunity  for  reaching  some  intelligent  conclusions 
as  to  the  necessary  length  of  hospital  residence  of  patients  in 
institutions  of  this  type.     The  hospital  residence  in  1279  cases 
discharged  was  as  follows :    One  week  or  less,  72  (5.6  per  cent) 
two  weeks,  56  (4.3  per  cent)  ;  three  weeks,  73  (5.6  per  cent) 
four  weeks,  242  (18.8  per  cent)  ;  two  months,  323  (25  per  cent) 
three  months.  182  (14  per  cent)  ;  four  months,  102  (8  per  cent) 
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five  months,  68  (5.3  per  cent)  ;  six  months,  58  (4.5  per  cent); 
twelve  months,  12  (.9  per  cent),  and  eighteen  months,  2  (.15  per 
cent).  Of  this  total  948  or  74  per  cent  were  discharged  after  a 
residence  of  three  months  or  less  and  1050  or  82  per  cent  after  a 
residence  of  four  months  or  less.  This  would  strongly  indicate 
the  advisability  of  legislative  enactments  which  would  author- 
ize the  detention  of  patients  for  a  period  of  at  least  three  months. 

Two  thousand  and  nineteen  cases  were  admitted  at  the  Phipps 
Psychiatric  Clinic  in  the  five  years  ending  January  31,  1918,  an 
average  of  403.8  per  year.  As  these  admissions  represent  selected 
cases,  they  can  not  be  looked  upon  as  an  index  to  the  needs  of  the 
community  or  as  illustrating  the  legitimate  field  to  be  covered  by 
a  psychopathic  hospital.  Two  hundred  and  ninety-nine  or  14.3 
per  cent  were  cases  of  dementia  praecox  or  schizophrenic  reaction 
and  287  or  13.7  per  cent  were  cases  which  apparently  would 
ordinarily  be  reported  as  manic-depressive  psychoses.  Two  hun- 
dred and  twelve  or  10.5  per  cent  were  included  in  the  neuroses 
and  psychoneuroses,  124  or  6.1  per  cent  were  cases  of  general 
paresis,  1 1 1  or  5  per  cent  were  diagnosed  as  agitated  depressions, 
48  or  2.3  per  cent  were  alcoholic  psychoses,  and  135  or  6.1  per 
cent  were  cases  of  constitutional  inferiority  or  constitutional 
psychopathic  states.  One  hundred  and  sixty-one  or  7.9  per  cent 
were  cases  of  anxiety  neuroses,  agitated  depression  or  anxiety 
psychoses.  Forty-eight  or  2.3  per  cent  were  paranoic  states  or 
reactions.  Seventy-two  or  3.5  per  cent  were  cases  of  alcoholism 
and  j6  or  3.7  per  cent  of  drug  habits. 

The  dispensary  service  of  the  Phipps  Psychiatric  Clinic  re- 
ported 2260  patients  in  four  years — an  average  of  565  per  year. 
These  represented  a  total  of  9042  visits  during  that  time — an 
average  of  2260.5  Per  year. 

Unfortunately,  for  purposes  of  statistical  study,  accurate 
detailed  information  as  to  what  is  being  done  in  psychopathic  hos- 
pitals, and  what  has  been  accomplished  by  them  is  far  from  being 
complete.  This  is  not  what  might  have  been  expected  from  insti- 
tutions dealing  largely  with  new  and  unexplored  fields  of  such 
great  importance  from  a  psychiatric  point  of  view.  This  state- 
ment is  not  applicable  in  any  way  to  the  State  Psychopathic  Hos- 
pital of  the  University  of  Michigan,  which  has  published  accurate 
accounts  of  its  activities  from  the  beginning.     Where  we  are 
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dealing  with  admissions  as  widely  dissimilar  in  character  as  are 
the  temporary  care,  voluntary,  emergency,  police  and  court  cases 
we  certainly  should  know  the  psychoses  represented  by  each  of 
these  groups.  The  length  of  hospital  residence  is  of  vital  impor- 
tance. In  an  observation  hospital,  operated  merely  as  a  receiving 
and  distributing  center  and  serving  as  a  psychiatric  "clearing 
house,"  a  ten-day  period  of  temporary,  or  rather  preliminary, 
care  is  sufficient.  If  the  acute  and  recoverable  cases  are  to  be 
restored  to  the  community  without  the  necessity  of  a  subsequent 
state  hospital  commitment,  legislative  enactments  authorizing 
the  supervision  and  treatment  of  patients  for  several  months  are 
indispensable.  This  should  be  one  of  the  most  important  func- 
tions of  a  psychopathic  hospital.  Where  22.9  per  cent  of  the 
admissions  are  subsequently  discharged  as  not  insane  we  cer- 
tainly should  have  complete  information  as  to  what  these  cases 
are  and  what  brings  them  to  the  psychopathic  hospitals.  It  would 
be  interesting,  to  say  the  least,  to  know  more  about  the  work  of 
the  out-patient  departments.  What  type  of  cases  apply  for  treat- 
ment voluntarily?  What  is  the  nature  of  the  cases  referred  by 
courts,  schools,  physicians,  hospitals,  etc.?  What  is  done  for 
these  people  in  an  out-patient  department?  Just  what  is  being 
accomplished?  These  and  numerous  other  questions  must  be 
answered  if  we  are  to  determine  the  value  of  the  service  rendered 
to  the  community  by  psychopathic  hospitals.  It  is  equally  impor- 
tant that  we  should  know  to  what  extent  the  activities  of  the 
social  service  department  are  serving  a  useful  purpose.  This 
information  can  be  obtained  only  by  a  careful  study  of  accurate 
statistical  data. 

A  further  excursion  into  the  territory  covered  by  psychopathic 
hospitals  would  appear  to  be  not  only  unprofitable  but  unnecessary. 
It  has  been  shown  conclusively,  I  think,  that  they  have  opened 
up  important  fields  hitherto  unexplored  and  that  their  existence 
is  thoroughly  justified  by  the  results  obtained.  Their  accomplish- 
ments apparently  have  been  limited  only  by  the  facilities  avail- 
able. The  University  of  Michigan  has  demonstrated  the  suc- 
cessful application  of  the  psychopathic  hospital  idea  to  psychiatric 
problems  state-wide  in  character  and  has  shown  that  the  advan- 
tages of  institutions  of  this  type  should  not  be  restricted  to  large 
centers  of  population  only.  The  Michigan  reports  are  particu- 
larly striking  in  the  light  they  throw  on  the  recovery  rate. 
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The  activities  of  the  Boston  State  Hospital  and  the  Phipps 
Psychiatric  Clinic  have  removed  any  doubts  which  may  have 
existed  as  to  the  future  of  psychopathic  hospitals  in  metropolitan 
districts.  In  Boston  we  have  an  exhibition  primarily  of  the  adap- 
tation of  general  hospital  technique  to  the  observation  and  treat- 
ment of  incipient  mental  diseases  as  well  as  to  the  mildly  psy- 
chopathic conditions  which  do  not  come  strictly  within  the  domain 
of  legislative  enactments  relating  to  the  insane.  A  characteristic 
feature  largely  responsible  for  the  high  standards  maintained  in 
Boston  is  the  principle  of  temporary  care  upon  which  the  sys- 
tem is  based. 

In  a  community  where  the  courts  endeavor  to  send  all  obviously 
committable  cases  directly  to  state  hospitals  of  the  established 
type,  the  large  number  of  admissions  to  the  psychopathic  depart- 
ment of  the  Boston  State  Hospital  points  clearly  to  the  desira- 
bility of  establishing  psychopathic  hospitals  in  all  of  the  large 
cities  of  the  United  States.  The  surprising  number  of  voluntary 
cases  and  the  statistics  of  the  not  insane  group  certainly  prove 
that  general  hospital  methods  are  not  incompatible  with  the  devel- 
opments of  modern  psychiatric  medicine.  The  response  of  the 
public  to  the  opportunity  offered  of  obtaining  expert  advice  on 
matters  pertaining  to  mental  hygiene  in  the  out-patient  depart- 
ments has  been  particularly  gratifying.  The  psychopathic  hospi- 
tals have  been  largely  responsible  for  the  adaptation  of  social  ser- 
vice methods  to  state  hospital  work.  Social  workers  are  now  con- 
sidered indispensable  in  institutions  conducted  on  modern  lines. 
The  number  of  patients  that  are  restored  to  the  community  by  the 
psychopathic  hospitals  without  a  resort  to  legal  commitment  or 
the  necessity  of  a  protracted  state  hospital  residence  represents 
a  financial  saving  which  is  well  worthy  of  the  careful  considera- 
tion of  economists  who  have  not  always  been  influenced  by  the 
purely  humanitarian  aspects  of  this  important  problem. 


DISCUSSION. 

The  President. — I  will  call  upon  Dr.  Barrett  to  speak  for  the  Michigan 
institution. 

Dr.  Barrett. — The  essential  feature  of  the  psychopathic  hospital  as  it 
is  being  developed  in  America  is  that  its  activities  are  intensively  directed 
to  problems   of  investigation  and  treatment,     ^his  is  in   large  measure 
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made  possible  because  of  its  freedom  from  the  administrative  problems 
that  are  inseparable  from  the  prolonged  custodial  care  of  patients.  It 
would,  of  course,  be  possible  for  the  larger  state  hospitals  for  mental 
disorders  to  do  much  the  same  quality  of  work,  but  experience  has  shown 
that  this  is  very  difficult  to  bring  about. 

The  different  situations  under  which  psychopathic  hospitals  have  devel- 
oped in  this  country  has  determined  for  them  quite  different  problems  in 
administration.  The  state  psychopathic  hospital  has  a  very  different 
field  of  work  and  different  activities  from  that  of  the  hospital  serving 
the  needs  of  a  large  city,  and  where  the  hospital  is  to  be  a  university  clinic 
other  policies  must  be  followed. 

It  is  most  desirable  that  each  of  the  larger  state  hospitals  for  mental 
disorders  should  have  a  unit  in  which  intensive  medical  work  might  be 
carried  on.  But  even  if  this  is  done  there  will  remain  a  special  field  of 
work  for  the  state  psychopathic  hospital  as  a  teaching  center  and  as  an  or- 
ganization that  can  stimulate  and  coordinate  the  scientific  activities  of  the 
entire  organization  of  the  state  caring  for  mental  disorders. 

In  considering  the  results  of  the  work  of  the  Michigan  State  Psychopathic 
Hospital,  I  believe  it  would  be  agreed  by  those  who  are  familiar  with  the 
matter,  that  this  hospital  has  had  a  very  important  influence  in  maintaining 
high  standards  of  work  in  the  larger  state  hospitals.  It  has  had  a  very 
appreciable  influence  upon  the  practitioners  of  the  state.  Through  their 
contact  with  the  institution  they  have  learned  to  appreciate  the  scope  of 
psychiatric  problems,  and  their  methods  of  dealing  with  the  early  phases 
of  mental  disorders  have  notably  improved.  Its  intimate  relation  with 
the  university  medical  school  has  given  it  a  most  important  function  in 
training  the  medical  practitioners  of  the  future  in  psychiatric  medical 
practice.  Psychiatry  is  a  subject  that  has  much  to  appeal  to  the  interest 
of  the  medical  students,  but  it  is  difficult  to  hold  this  interest  so  as  to 
lead  them  into  the  services  of  the  state  hospitals.  The  reason  for  this 
lies  entirely  with  the  state  hospitals,  which  fail  to  make  their  staff  positions 
attractive  to  the  recent  graduate.  This  is  not  alone  a  matter  of  salary 
and  living  conditions,  but  more  one  of  standards  of  medical  work.  The 
traditioned  routine  of  the  larger  state  hospitals  makes  it  difficult  for  the 
medical  graduate  to  keep  up  his  medical  interest  in  the  scientific  aspects 
of  medicine.  Until  this  condition  is  changed  it  will  be  impossible  for  the 
state  hospitals  to  attract  to  their  staff  the  type  and  number  of  physicians 
they  should  have. 

Dr.  C.  B.  Burr. — May  I  eke  out  the  remarks  of  Dr.  Barrett  just  here? 
We  have  that  coordination  which  he  speaks  of  in  Michigan,  but  without 
consolidation,  and  we  have  the  same  individuality  in  every  one  of  the  public 
hospitals  in  Michigan  that  we  have  always  had ;  but  while  this  is  true,  there 
has  been  perfect  cooperation  with  Dr.  Barrett  in  his  special  line  of  work. 

Dr.  Abbot. — I  approve  most  heartily  of  Dr.  Barrett's  contention  as  to 
the  necessity  of  making  positions  in  hospitals  attractive  to  young  men  who 
are  interested  in  psychiatry;  how  to  do  this  is  one  of  the  problems.     Dr. 
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Barrett  seems  to  have  solved  it  in  Michigan.  It  is  one  of  the  problems 
of  medical  education,  also.  The  medical  schools  need  to  teach  psychiatry 
better  than  it  is  taught  in  most  schools.  I  believe  in  a  preliminary  course 
in  psychology,  but  it  should  be  a  psychology  of  every-day  life,  not  that  which 
is  taught  in  the  few  schools  that  teach  it.  That  would  interest  the  student 
and  help  him  in  the  later  study  of  pathology  and  of  psychiatry. 

Dr.  Kirby. — Although,  as  Dr.  May  states,  we  still  lack  detailed  informa- 
tion as  to  the  clinical  material  which  passes  through  a  psychopathic  hos- 
pital and  need  to  know  more  about  what  has  been  accomplished  in  the 
way  of  treatment,  he  has  nevertheless  shown  very  clearly  that  these  hos- 
pitals are  rendering  an  important  service  to  the  community  and  that 
psychiatric  activities  and  interests  have  been  aroused  in  fields  which  it 
would  have  been  quite  impossible  to  reach  without  such  institutions. 

The  establishment  of  psychopathic  hospitals  with  out-patient  departments 
as  well  as  out-patient  clinics  by  state  hospitals  has  actually  led  to  a  great 
extension  of  the  state's  responsibility  in  dealing  with  the  whole  problem  of 
mental  health.  The  number  of  new  cases  appearing  in  out-patient  depart- 
ments will  eventually  approximate,  or  possibly  even  be  greater  than  the 
annual  number  of  commitments  to  state  hospitals.  The  establishment  of 
contacts  with  this  large  body  of  psychiatric  cases  still  in  the  community 
brings  with  it  many  new  problems  for  the  handling  of  which  we  are, 
unfortunately,  not  yet  very  well  organized.  The  establishment  of  addi- 
tional psychopathic  hospitals  serving  certain  districts  of  the  state,  as  is 
planned,  by  Massachusetts,  is  the  first  step  toward  adequately  meeting  the 
situation. 

In  view  of  what  has  already  been  accomplished  the  wonder  is  that  more 
psychopathic  hospitals  have  not  been  built.  There  are  really  only  two 
such  state  institutions  in  existence.  Fear  of  the  expense  of  operation  and 
maintenance  of  such  hospitals  as  separate  units  seems  to  work  as  a  deter- 
rent influence.  Even  if  the  financial  outlay  is  considerable  it  would  seem 
to  be  a  wise  policy  for  the  state  to  bend  every  effort  to  discover  and  treat 
mental  disorders  as  early  as  possible,  utilizing  all  available  means  for 
amelioration  and  cure.  This  in  the  long  run  would  certainly  be  more 
economical  than  to  ignore  the  existence  of  mental  sickness  until  cases  are 
sufficiently  advanced  to  require  commitment. 

Dr.  Singer. — There  is  a  psychopathic  hospital  in  Chicago  which  performs 
a  separate  function  from  that  of  a  state  psychopathic  hospital.  This  is 
part  of  the  county  hospital  and  is  administered  by  the  county  in  which 
it  is  situated;  it  cares  for  the  routine  business  of  that  particular  com- 
munity; it  serves  as  a  clearing-house  for  cases  prior  to  commitment  to 
state  hospitals,  but  it  also  has  a  further  function  in  taking  care  of  tem- 
porary care  commitments.  Some  of  these  patients — perhaps  not  to  the 
same  extent  as  has  been  accomplished  in  some  other  hospitals — are  enabled 
to  be  discharged  without  being  committed  to  a  state  hospital.  I  believe 
this  principle  is  one  that  should  be  extended  to  every  community;  there 
is  a  need  for  such  psychopathic  hospitals  in  all  populous  centers. 
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But  there  is  also  a  place  for  a  state  psychopathic  hospital  operated  much 
along  the  lines  of  the  one  at  Ann  Arbor,  Michigan.  The  one  which  is  to  be 
built  in  Chicago  under  the  title  of  the  State  Psychiatric  Institute  (partly 
with  the  object  of  distinguishing  it  from  the  County  Psychopathic  Hospital) 
is  designed  for  this  purpose;  it  will  provide  for  the  study  of  problem 
cases,  for  investigation  into  the  nature,  causes  and  treatment  of  mental 
disorders,  and  for  teaching  purposes. 

I  would  like  to  emphasize  one  other  point  which  seems  to  me  a  practical 
one  in  this  kind  of  work,  and  that  is  the  need  for  some  institute  dealing 
with  children  which  should  be  distinct  and  separate  from  the  psychopathic 
hospital.  Our  practical  experience  in  an  institute  for  the  study  of  dis- 
orders of  juvenile  behavior  has  shown  us  very  clearly  that  there  is  strong 
opposition  to  bringing  children  to  a  psychopathic  hospital  because  of  the 
name.  It  has  been  expressed  to  me  over  and  over  again  by  parents  and 
social  workers,  that  they  cannot  allow  their  children  to  come  to  a  place 
which  by  its  name  is  supposed  to  be  for  crazy  people.  It  therefore  seems 
important  to  recognize  that  there  are  needed  two  different  institutions — 
one  for  adults  and  one  for  juveniles.  We  are  proposing  to  establish  in 
Illinois  this  year  two  such  separate  institutions ;  they  will,  to  some  extent, 
operate  together  in  regard  to  laboratory  facilities,  etc.  Our  legislature 
has  not  yet  adjourned  and  appropriations  are  not  yet  made  so  that  it  is 
not  possible  to  state  definitely  this  will  be  done,  but  I  have  advance  informa- 
tion that  most  of  it  is  practically  assured. 

Dr.  Adler. — The  paper  that  Dr.  May  has  just  read  has  naturally  interested 
me  very  much,  especially  since  I  had  something  to  do  with  the  admission 
of  the  cases  that  have  caused  him  so  much  trouble. 

It  might  contribute  to  this  discussion  to  add  a  point  that  was  brought 
out  frequently  in  the  work  in  the  Army;  namely,  that  a  psychiatric  clinic 
may  properly  be  incorporated  as  a  unit  in  a  general  hospital.  It  has  fre- 
quently been  contended  that  psychopathic  hospitals  and  psychiatric  clinics, 
on  acount  of  the  character  of  the  patients  to  be  cared  for,  must  be  not  only 
especially  constructed  but  located  at  a  distance  from  the  general  wards 
in  order  to  protect  the  patients  of  the  general  hospitals  against  disturbance. 
In  the  base  hospitals  of  the  Army  there  have  been  psychopathic  or  psychia- 
tric wards,  dealing  with  every  possible  kind  of  case  of  mental  disturbance, 
and  these  wards  have  been,  both  structurally  and  so  far  as  location  is 
concerned,  practically  identical  with  any  other  ward. 

When  Cook  County  built  its  psychopathic  hospital  as  a  part  of  the 
county  hospital,  which  is  a  general  hospital,  it  intended  to  follow  the  plan, 
adopted  elsewhere,  of  placing  the  psychopathic  department  at  a  distance 
from  the  rest  of  the  institution.  This  plan,  while  not  carried  out  in  the 
original  form,  was  modified  so  that  the  psychopathic  hospital  is  now  on 
the  same  grounds  as  the  rest  of  the  county  hospital  but  is  entirely  separ- 
ated from  it  and  so  far  removed  as  to  make  it  appear  to  be  almost 
a  separate  institution.  The  Army  service  has  demonstrated  that  this  is 
not  necessary. 

17 
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The  second  point  of  importance  that  may  be  made  in  connection  with 
this  paper  is  that  the  Army's  object  was  to  get  rid  of  the  patients  as  fast  as 
possible  by  returning  them  to  service,  either  at  the  front  or  anywhere 
that  they  could  be  used.  Our  idea  in  civilian  practice  has  been  in  the  past 
to  keep  the  patients  in  the  hospital  as  long  as  possible.  The  first  thing  the 
civilian  doctor  had  to  learn  when  he  went  into  the  Army  was  to  reverse 
this  idea  and  attempt  to  get  rid  of  his  patients  as  fast  as  possible.  His 
purpose  now  was  not  to  hold  his  patients  and  thus  build  up  a  practice  but 
to  get  rid  of  them  by  restoring  them  and  thus  actually  to  reduce  his 
practice.  The  function  of  the  psychopathic  hospitals  therefore  would  seem 
to  be  somewhat  like  the  Army  psychiatric  wards — to  care  for  those  cases 
that  do  not  require  prolonged  custodial  care  and  to  attempt  to  restore 
them  to  useful  citizenship  as  rapidly  as  possible.  The  state  hospitals  then 
could  concentrate  on  the  custodial  problem  and  the  treatment  of  prolonged, 
chronic  cases.  This  arrangement  would  open  to  the  state  training  stations 
where  psychiatrists  may  receive  special  training  on  the  one  hand  in  the 
preventative  work  in  the  psychopathic  hospitals  and  on  the  other  hand 
in  the  custodial  care  and  prolonged  treatment  in  the  state  hospitals.  This 
would  equip  the  state  with  machinery  whereby  it  would  actually  reduce 
its  burden  while  at  the  same  time  giving  the  public  adequate  service  and 
protection  in  dealing  with  its  milder  or  with  the  more  acute  cases  of 
mental  disease. 

I  think  Dr.  Singer  has  explained  our  plan  in  Illinois.  We  are  extending 
the  psychiatric  examinations  into  the  penal  and  reformatory  institutions. 
These  institutions  correspond  in  the  delinquency  field  to  the  state  hospitals 
for  the  insane  in  the  psychiatric  field.  The  Juvenile  Psychopathic  Institute 
and  Psychiatric  Clinic,  which  will  operate  probably  in  close  cooperation 
in  Chicago  in  connection  with  the  University  of  Illinois,  will  represent 
the  work  of  the  psychopathic  hospital  as  indicated  above.  This  will  fill 
the  need  for  a  clearing  house  for  the  delinquent  and  criminal  cases,  a 
medical  clearing  house  working  in  conjunction  with  the  courts  and  jails, 
while  the  psychiatric  officers  in  the  institutions  will  concern  themselves 
with  the  custodial  and  therapeutic  problems  of  the  penitentiaries  and 
reformatories.  In  addition  to  this,  this  organization  will  serve  as  a 
training  place  and  research  station  where  psychiatrists  may  receive  special 
training  in  disciplinary  psychiatry  and  its  application  to  the  various 
problems  of  delinquency. 

Dr.  Charles  G.  Dewey. — I  have  very  little  to  add  to  what  Dr.  May  has 
said.  He  said  that  about  one-half  of  one  per  cent  of  the  admissions  were 
from  the  courts.  I  think  he  will  find  by  looking  into  the  matter  that  the 
proportion  is  much  larger  now  than  it  was  a  year  or  more  ago;  in  other 
words,  that  the  courts  are  using  the  psychopathic  hospital  much  more 
freely  and  to  greater  advantage.  The  work  certainly  in  that  relation  is  of 
unquestionable  value.  I  have  had  a  good. deal  to  do  with  the  examining 
of  individuals  in  reference  to  commitment,  and  before  the  establishment 
of  this  hospital  it  was  often  extremely  difficult,  for  many  cases  required 
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a  great  deal  of  study  which  could  not  be  given  to  them  suitably  under  the 
then  existing  laws.  But  now  in  cases  where  there  is  any  question  the 
patients  can  be  sent  to  the  psychopathic  hospital  and  examined  at  length. 

In  one  particular  I  am  afraid  the  hospital  in  Boston  is  becoming  rather 
too  popular.  I  find  it  in  many  cases  very  difficult  to  get  obviously  insane 
persons  committed  directly  to  the  insane  hospitals,  as  the  friends  insist 
upon  sending  them  to  the  psychopathic  hospital.  I  have  examined  many 
such  patients  and  refused  to  send  them  to  the  psychopathic  hospital,  and 
later  have  found  them  there  sent  by  some  other  physician. 

Dr.  Briggs.— I  have  very  distinct  views  as  to  what  the  psychopathic 
hospital  ideal  should  be.  I  think  they  should  extend  their  usefulness 
much  further  than  they  do;  I  believe  they  should  be  divorced  from  the 
state  hospitals.  I  think  there  should  be  state  psychopathic  hospitals,  state 
institutes  for  mental  hygiene  or  some  such  organization,  where  people  could 
be  sent;  where  schools  could  send  children;  courts  could  send  cases  and 
physicians  could  not  only  send  their  patients,  but  accompany  them  and 
see  the  examination  and  take  part  in  the  discussion  relating  to  the  diag- 
nosis and  prognosis  of  the  cases.  This  would  be  of  great  educational 
value;  advantages  of  this  kind  have  not  been  used  enough.  Every  phy- 
sician who  follows  his  cases  to  the  psychopathic  hospitals  should  receive 
the  benefit  of  the  discussions  of  men  who  are  trained  in  psychiatry. 

In  regard  to  the  cooperation  of  the  psychopathic  hospital  and  the  differ- 
ent courts  with  the  State  Board  of  Mental  Diseases,  I  would  say  that  in 
Massachusetts  the  Department  of  Prisons  asks  the  board  for  such  help  as 
it  requires.  When  I  was  on  the  board  they  asked  for  a  survey  of  their 
prisons  and  we  designated  two  of  our  assistants  who  made  the  examination. 
The  Department  of  Prisons  in  Massachusetts  has  recently  appointed  a 
psychiatrist  to  examine  every  man  who  enters  the  state  prison  and  deter- 
mines upon  his  arrival  at  the  prison  whether  he  is  normal,  defective  or 
insane.  I  believe  the  state  psychopathic  services  should  be  under  one  head. 
I  believe  that  if  the  state  is  quite  large  there  should  be  more  than  one 
service  or  hospital  where  the  state  hospitals  could  send  cases  for  observation 
and  special  treatment.  I  do  not  think  the  psychopathic  hospital  idea 
has  been  advanced  enough;  I  do  not  think  it  has  been  used  enough.  I 
believe  it  is  a  very  great  help  in  the  prevention  of  mental  disease,  and  as 
soon  as  its  value  is  appreciated  we  shall  have  psychopathic  hospitals  in 
every  state  and  in  every  large  city. 

Dr.  Kline. — From  a  practical  standpoint  the  psychopathic  department 
of  a  hospital  of  the  type  Dr.  Singer  refers  to,  seems  to  me,  from  obser- 
vation of  the  one  in  Boston,  to  fail  to  a  certain  extent  in  functioning  in 
the  most  satisfactory  way.  Dr.  May  in  his  paper  directed  attention  to  the 
large  number  that  come  voluntarily  or  are  sent  on  temporary  care  papers 
for  a  period  of  ten  days.  I  am  sure  that  more  successful  results  would 
be  obtained  from  a  well-organized  out-patient  department  to  which  these 
cases  could  go  rather  than  be  admitted  to  the  psychopathic  hospital.  I 
believe  that  a  very  large  percentage  of  the  cases  now  admitted  to  the 
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Psychopathic  Department  of  the  Boston  State  Hospital  might  be  handled 
by  an  efficient  out-patient  department  or  committed  directly  to  a  state 
institution,  thus  permitting  those  suitable  for  treatment  in  a  psychopathic 
hospital  to  remain  for  a  longer  period  under  intensive  treatment.  Thus 
many  patients  would  be  returned  to  the  community  at  an  earlier  period 
who  are  now  treated  for  longer  periods  in  the  state  hospitals.  It  would 
seem  more  desirable  to  operate  these  psychopathic  centers  in  connection 
with  state  institutions.  We  are  planning  in  Massachusetts  to  have  five  such 
centers,  one  for  each  hospital  district,  to  operate  in  connection  with  one 
of  the  acute  receiving  hospitals. 

Dr.  Anderson. — Would  you  place  psychopathic  hospitals  at  the  state 
hospitals  ? 

Dr.  Kline. — Not  necessarily.  The  psychopathic  hospital  in  Boston  is 
located  two  miles  from  the  state  hospital.  In  the  near  future  it  is  planned 
to  have  a  psychopathic  department  located  at  the  Summer  Street  institu- 
tion in  the  city  of  Worcester.  This  deparment,  which  will  be  a  department 
of  the  Worcester  State  Hospital,  will  serve  a  large  district  in  the  central 
part  of  the  state.  It  is  believed  that  this  type  of  institution  should  be 
located  in  the  city  or  town  that  serves  the  greatest  number  of  people. 
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TO    THE    MENTALLY    DISABLED    EX-MILITARY 

MEN. 

By  WALTER  L.  TREADWAY, 
Assistant  Surgeon  United  States  Public  Health  Service,  Washington,  D.  C. 

In  describing  the  activities  of  the  U.  S.  Public  Health  Service 
as  they  relate  to  the  care  of  mentally  disabled  persons  discharged 
by  the  military  authorities,  it  may  be  well  to  state  the  relationship 
of  that  Service  to  the  War  Risk  Insurance  Bureau.  The  Medical 
Division  of  the  latter  is  administered  by  an  officer  of  the  Public 
Health  Service,  and  in  accordance  with  the  War  Risk  Insurance 
Act  the  care  and  treatment  of  all  claimants  on  the  War  Risk  Insur- 
ance Bureau  is  authorized  by  that  officer. 

On  March  3,  1919,  an  Act  of  Congress  provided  additional  hos- 
pital and  sanitarium  facilities  for  beneficiaries  of  the  Public  Health 
Service.  Claimants  on  the  War  Risk  Insurance  Bureau  were  in- 
cluded among  the  beneficiaries  of  that  service.  This  Act  author- 
ized the  War  or  any  other  department  of  the  government  to  trans- 
fer to  the  Treasury  Department  such  hospitals  and  sanitoria 
or  property  suitable  for  hospital  purposes  as  could  be  spared, 
together  with  all  equipment,  transportation  facilities,  etc.  In 
accordance  with  this  Act  the  Hospital  Division  of  the  Public 
Health  Service  Bureau  has  been  required  to  enlarge  the  scope  of 
its  activities  and  has  recently  created  a  section  of  neuro-psychiatry 
for  the  hospitalization  of  certain  mentally  disabled  persons  who 
have  been  discharged  from  the  military  forces  of  the  United 
States  and  for  other  beneficiaries  of  that  service. 

The  Medical  Division  of  the  War  Risk  Insurance  Bureau  has 
also  created  a  section  of  neuro-psychiatry  for  the  purpose  of 

(a)  rating  the  degree  of  disability  of  claimants  for  compen- 
sation and  insurance, 

(b)  arranging  for  the  examination  and  obtaining  medical  evi- 
dence relative  to  the  disability  of  claimants, 
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(c)  authorizing  treatment  for  those  legally  entitled  to  it  under 
the  War  Risk  Insurance  Act. 

The  activities  of  the  section  of  neuropsychiatry  in  the  Hospital 
Division  of  the  Public  Health  Service  and  the  War  Risk  Insur- 
ance Bureau  is  co-ordinated  under  one  administrative  head. 

These  activities  are  also  co-ordinated  with  those  of  the  War 
and  Navy  Departments,  the  American  Red  Cross,  State  Boards  of 
Control  and  Administration  of  the  Insane  in  the  several  states,  the 
Government  Hospital  for  the  Insane  at  Washington,  Federal 
Board  for  Vocational  Education  and  the  National  Committee  for 
Mental  Hygiene. 

War  and  Navy  Departments. 

Prior  to  April  30,  1919,  the  insane  were  discharged  from  fur- 
ther duty  with  the  military  forces  to  well-meaning  friends  and 
relatives  who  insisted  upon  their  discharge,  and  assumed  the  re- 
sponsibility for  their  care.  As  every  administrative  officer  of 
the  insane  knows,  these  good  intentions  in  many  instances  were 
shattered  after  giving  such  cases  a  trial  at  home.  The  enthusiasm 
and  ardor  of  these  relatives  soon  cooled  and  the  War  and  Navy 
Departments  were  beseeched  with  requests  by  friends,  relatives 
and  well-meaning  organizations  to  assume  the  responsibility  of 
again  caring  for  these  discharged  men.  This  obviously  could  not 
be  done  because  such  persons  were  no  longer  members  of  the  mili- 
tary establishments  of  the  government. 

The  War  Risk  Insurance  Bureau  being  charged  by  law  with 
the  care  of  the  compensable  insane  was  also  criticized  for  not 
going  into  the  communities,  apprehending  citizens  of  the  state, 
who  had  formerly  seen  military  service,  and  transporting  them 
across  the  continent  to  a  government  institution.  This  was,  of 
course,  impossible  from  the  standpoint  of  the  rights  of  an  indi- 
vidual, as  the  law  must  be  invoked  in  all  states  as  well  as  the  Dis- 
trict of  Columbia,  before  such  men  can  be  apprehended  and  held  in 
a  hospital  for  the  insane.  To  obviate  these  difficulties  War  Depart- 
ment Circular  No.  225  was  promulgated,  which  among  other 
things  provided  that  on  and  after  April  30,  1919,  no  insane  per- 
son shall  be  discharged  by  the  army  until  the  chief  medical  ad- 
visor of  the  War  Risk  Insurance  Bureau  designates  the  hospital 
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to  which  such  persons  may  be  sent  for  further  treatment.    Similar 
arrangements  were  also  effected  with  the  Navy  Department. 

The  advantages  of  these  arrangements  are  that  no  interval  will 
exist  between  the  time  of  discharge  and  the  continuance  of  treat- 
ment, such  men  will  not  find  their  way  into  prisons,  jails  and  alms 
houses,  or  come  within  conflict  with  the  conventional  customs  of 
the  community.  Approximately  three  hundred  cases  have  been 
handled  in  this  manner  by  the  War  Risk  Insurance  Bureau  since 
April  30,  1919,  the  claimants  going  direct  to  a  hospital  for  further 
care. 

American  Red  Cross. 

A  number  of  ex-military  men  who  had  attacks  of  mental  dis- 
eases while  in  the  service  made  sufficient  recovery  to  return  to 
their  homes.  Upon  reaching  home  another  attack  was  precipi- 
tated or  the  condition  became  aggravated.  Numbers  of  psycho- 
neurotics because  of  a  desire  for  sympathy  or  a  desire  for  com- 
pensation or  for  other  reasons  grew  worse  and  could  not  earn  a 
living.  In  consequence  they  called  upon  local  social  agencies  and 
the  American  Red  Cross  for  aid.  Many  of  these  persons  who 
applied  to  the  American  Red  Cross  were  in  need  of  hospital  care 
and  to  provide  such  temporary  care  neuro-psychiatric  wards  are 
being  established  at  the  several  hospitals  of  the  U.  S.  Public  Health 
Service  throughout  the  country  as  clearing  houses  for  such  cases, 
pending  their  transfer  to  institutions  specially  equipped  for  the 
care  of  such  cases. 

It  is  a  well-known  fact,  but  not  generally  recognized,  that  every 
social  agency  is  called  upon  at  one  time  or  another  to  deal  with 
the  social  aspects  of  mental  disorders.  However,  it  is  believed 
that  the  Home  Service  Sections  of  the  American  Red  Cross  are 
becoming  more  and  more  enlightened  and  interested  in  matters 
pertaining  to  mental  hygiene.  They  are  especially  impressed  with 
the  lack  of  facilities  for  the  immediate  and  emergency  care  of 
mentally  disabled  persons  in  the  community,  and  also  with  the 
cumbersome  legal  disabilities  and  requirements  that  are  imposed 
upon  those  seeking  or  needing  treatment  for  mental  diseases. 

Since  October  6,  1917,  twenty-five  hundred  and  six  neuro- 
psychiatric  cases  who  were  in  the  various  communities  have  ap- 
plied for  compensation  under  the  War  Risk  Insurance  Act.    Of 
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this  number  56  per  cent  are  insane,  19  per  cent  are  psycho-neuro- 
tics, 10  per  cent  are  epileptics,  6  per  cent  are  of  defective  mental 
development  with  psychotic  up-sets,  4  per  cent  are  so-called  con- 
stitutional psychopathic  inferiors  and  5  per  cent  have  organic 
nervous  diseases. 

The  section  of  neuro-psychiatry  of  the  War  Risk  Insurance 
Bureau  has  been  called  upon  to  arrange  for  the  care  of  these 
twenty-five  hundred  and  six  cases.  Many  of  them  have  been  re- 
ported by  the  American  Red  Cross  which  is  to  be  commended  for 
its  excellent  spirit  of  co-operation. 

State  Boards  of  Control  and  State  Hospitals. 

The  War  Risk  Insurance  Bureau  was  confronted  with  ihe  task 
of  providing  care  and  treatment  for  insane  persons  who  came 
within  the  purview  of  the  War  Risk  Insurance  Act.  Since  these 
men  are  citizens  of  some  state  and  in  accordance  with  the  law  of 
the  state  are  entitled  to  treatment  in  the  various  state  institu- 
tions, it  seemed  desirable  to  utilize  some  of  the  excellent  state 
hospitals  for  the  care  and  treatment  of  such  cases  at  the  expense 
of  the  War  Risk  Insurance  Bureau. 

Such  an  arrangement  appeared  most  satisfactory  because  it 
permitted  relatives  and  friends  to  visit  these  men  from  time  to 
time.  It  may  also  serve  the  purpose  for  the  local  administrators 
to  interest  legislators  and  others  to  provide  more  modern  and  up- 
to-date  equipment  for  the  care  of  its  insane,  not  only  for  ex-mili- 
tary men  but  for  the  wives,  sisters  or  mothers  of  such  soldiers 
or  sailors,  citizens  of  that  state,  who  might  be  unfortunate  enough 
to  have  a  mental  disorder. 

Only  one  state  has  refused  to  accept  its  residents,  insane  ex- 
military  men  at  the  expense  of  the  government.  Arrangements 
have  been  perfected  with  twenty-seven  states  that  permit  ex- 
military  insane  to  be  sent  direct  to  state  hospitals  and  the  legal 
proceedings  are  carried  out  on  admission,  thus  the  stigma  of 
a  public  hearing  is  obviated.  Other  states  desired  to  co-operate 
to  this  extent,  but  could  not  under  existing  state  laws  govern- 
ing the  admission  of  insane.  One  state  saw  fit  to  enact  legislation 
permitting  not  only  insane  military  men,  but  all  citizens  of  the 
state  who  are  insane  to  be  admitted  for  care  and  treatment  in  a 
state  hospital,  upon  the  affidavit  of  a  physician,  setting  forth  the 
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fact  that  the  person  is  insane  and  in  need  of  treatment.  This 
state  is  to  be  commended  for  this  act  and  it  is  hoped  that  the  ex- 
ample will  be  widely  followed. 

On  the  whole  the  co-operation  of  state  hospitals,  state  boards  of 
control  and  state  administrations  generally  has  been  most  en- 
couraging, as  many  of  them  have  made  concessions  to  our  army 
of  salvation.  May  we  not  join  together  to  standardize  legisla- 
tion governing  the  admission  of  insane  to  the  several  institutions 
throughout  the  country  and  extend  it  to  all  citizens  of  the  state. 

Administration. 

For  purposes  of  administration  for  the  care  of  mentally  dis- 
abled soldiers,  sailors  and  marines  it  seems  advisable  for  the 
U.  S.  Public  Health  Service  to  have  an  advisory  board  in  matters 
pertaining  to  neuro-psychiatry.  It  has  been  recommended  that 
five  men  of  national  reputation  in  the  care  of  insane  be  appointed 
as  advisors  to  the  Surgeon  General.  To  further  the  purposes  of 
administration  of  the  War  Risk  Insurance  Act  and  hospitalization 
of  claimants  on  that  bureau,  the  United  States  has  been  divided 
into  fourteen  districts,  which  correspond  almost  nearly  with  the 
divisions  of  the  American  Red  Cross.  Each  of  these  divisions 
are  in  charge  of  an  officer  of  the  U.  S.  Public  Health  Service  who 
is  designated  as  a  district  supervisor.  With  him  will  be  asso- 
ciated men  representing  each  of  the  mental  specialties,  and  among 
them  will  be  a  consultant  in  neuro-psychiatry,  a  man  of  training, 
reputation  and  a  leader  in  that  branch  in  his  community.  He 
will  be  appointed  an  officer  of  the  Reserve  Corps  of  the  Public 
Health  Service,  and  will  be  called  upon  from  time  to  time  to  give 
his  service  in  an  advisory  way  to  the  district  supervisor  in  mat- 
ters pertaining  to  the  care  of  mentally  disabled  discharged  men 
and  mental  hygiene. 

The  activities  of  the  district  supervisor  through  competent 
assistance  will  be 

(a)  Plans  for  the  adoption  of  a  law  providing  for  the  early 
treatment  of  mental  diseases,  the  enactment  of  a  uniform 
commitment  law  governing  admission  of  the  insane  to 
state  institutions. 

(b)  The  establishment  of  psychopathic  pavilions  in  general 
hospitals. 

(c)  The  establishment  of  state  psychopathic  institutes. 
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The  opportunity  will  also  be  afforded  to  make  studies  and 
investigation  of  the  methods  of  administration,  maintenance, 
medical  care,  classification  and  after  treatment  of  the  insane  and 
feeble  minded  within  each  district.  Investigations  will  also  be 
made  with  a  view  to  devising  a  desirable  method  of  parole  of  the 
insane  and  feeble  minded. 

Government  Hospital  Facilities. 

The  Public  Health  Service  has  established  three  special  hospitals 
for  the  care  of  mentally  disabled  discharged  men.  A  hospital  for 
the  insane  has  been  created  at  Dansville,  New  York.  The  U.  S. 
Army  General  Hospital  No.  13  being  used  for  this  purpose,  having 
a  capacity  of  250  beds.  The  use  of  this  hospital  is  only  temporary 
and  it  is  hoped  that  a  larger  and  more  suitable  site  may  be  obtained 
for  the  care  of  insane  claimants. 

The  Resthaven  Hotel  property  at  Waukesha,  Wisconsin  has 
been  acquired  by  the  Service  for  the  care  and  treatment  of  so- 
called  psycho-neurotics.  This  hospital  has  a  capacity  of  200 
patients  and  will  be  opened  for  the  reception  of  patients  July  1st. 

The  Service  has  also  taken  over  the  U.  S.  Army  General  Hos- 
pital at  East  Norfolk,  Mass.,  for  the  care  of  epileptics.  Plans  are 
on  foot  for  the  establishment  of  an  institution  for  the  insane  on  the 
western  coast,  and  probably  another  somewhere  in  the  middle  west. 

These  hospitals  are  to  be  equipped  with  sufficient  day  and  night 
space,  sufficient  toilet  facilities,  adequate  fire  protection,  heating, 
water,  and  light  facilities,  sewage  disposal,  culinary  service  depart- 
ment and  with  a  modern  system  of  administration.  Each  of  these 
institutions  will  be  small,  but  the  wards  will  be  sufficiently  large  to 
make  possible  the  separation  of  the  different  classes  of  mental  dis- 
eases. With  special  facilities  for  the  reception  of  patients,  isola- 
tion for  the  tuberculous,  the  infirm  and  sick,  the  noisy,  the  violent, 
the  destructive  and  the  untidy,  and  for  the  working  of  the  clean, 
the  chronic,  and  the  convalescent. 

The  medical  officer  in  charge  will  be  specially  trained  in  the 
diagnosis  of  mental  disorders  and  possess  executive  ability.  In 
each  of  these  hospitals  there  will  be  a  well-equipped  clinical  labora- 
tory, X-ray  department,  dentistry  department  with  a  resident 
dentist,  eye,  ear,  nose  and  throat,  general  and  special  surgery 
departments. 
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Each  institution  will  have  a  clinical  director  who  will  manage 
and  control  matters  pertaining  to  the  treatment  of  patients  and 
carry  out  the  policy  of  the  administration.  He  will  have  a  compe- 
tent staff  of  trained  men  with  a  ratio  of  one  ward  physician  to 
fifty  patients,  thereby  insuring  personal  attention  to  all  cases. 

Plans  are  on  foot  for  the  establishment  of  a  physio-therapy  de- 
partment in  each  of  these  hospitals.  For  the  convalescent  cases 
vocational  training  will  be  begun  in  order  that  such  cases  may 
be  better  able  to  cope  with  environmental  conditions  after  leav- 
ing the  institution.  It  is  planned  that  frequent  staff  conferences 
shall  be  presided  over  by  the  clinical  director  whereby  patients 
may  receive  consideration  as  to  diagnosis,  treatment,  classifica- 
tion as  to  wards  and  other  matters  of  importance.  Other  staff 
meetings  will  be  held  for  the  discussion  of  administrative  problems, 
as  they  arise  in  each  of  the  hospitals. 

The  staff  meetings  will  result  in  ascertaining  modifications  for 
treatment  and  the  accumulation  of  medical  data  of  value  for  the 
better  understanding  of  mental  medicine. 

A  systematic  and  thorough  examination  both  mental  and  phys- 
ical of  each  patient  will  be  made  and  complete  records  kept  includ- 
ing notes  as  to  the  progress  of  each  case.  The  latter  is  assured  by 
reason  of  the  fact  that  the  War  Risk  Insurance  Act  requires  each 
case  receiving  compensation  to  make  or  have  made  a  monthly  re- 
port of  his  condition. 

The  attendants  and  nurses  will  be  given  from  time  to  time  special 
courses  in  ward  management  and  the  care  of  the  mentally  ill  and 
it  is  proposed  to  establish  a  training  school  for  nurses  and  attend- 
ants. The  number  of  nurses  and  attendants  will  be  in  the  ratio  of 
one  for  each  five  patients,  thereby  insuring  personal  attention. 

Full  time  instructors  will  be  supplied  the  physio-therapy  depart- 
ment for  diver sional  occupation.  Recreation  and  amusement  will 
be  under  the  direction  of  the  American  Red  Cross.  The  social 
service  investigation,  such  as  ascertaining  histories  of  the  social 
behavior  before  admission  to  the  service,  and  the  home  conditions 
before  discharge  is  to  be  carried  out  under  co-operative  arrange- 
ments with  the  Red  Cross.  This  will  be  of  special  value  to  the 
U.  S.  Public  Health  Service  Hospitals  as  well  as  to  the  community 
in  general. 
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Mental  Clinics. 

The  administration  of  the  neuro-psychiatric  section  of  the  War 
Risk  Insurance  Bureau  has  again  demonstrated  the  need  for  men 
in  the  community  who  are  trained  in  mental  medicine.  Claimants 
for  compensation  who  are  discharged  with  a  surgeon's  certificate 
of  mental  disability  may  be  referred  to  the  state  institutions  for  ex- 
amination, a  reasonable  fee  being  allowed  for  such  service.  This 
arrangement  will  enable  state  institutions  to  establish  out-patient 
departments  and  mental  clinics  in  the  territories  served  by  these 
hospitals  where  all  citizens  of  the  state  including  the  discharged 
man  may  go  for  advice.  It  is  hoped  that  more  state  institutions 
will  avail  themselves  of  this  opportunity  to  establish  such  depart- 
ments and  mental  clinics. 

As  is  well  known  the  facilities  for  the  care  of  insane  is  poor  in 
many  states,  and  since  in  this  emergency  ex-military  men  are  being 
cared  for  in  those  state  hospitals  it  appears  advisable  to  call  to  your 
attention  the  opportunity  that  your  Association  has  for  co-opera- 
tion in  improving  and  standardizing  the  care  of  the  mentally  ill 
throughout  this  country. 


AMERICAN  PSYCHIATRY  IN  THE  WAR. 
(abstract.) 

By  COLONEL  THOMAS  W.  SALMON,  M.  C,  U.  S.  A. 

Dr.  Salmon  spoke  informally  upon  the  work  of  psychiatry  in 
the  war.  It  happened,  he  said,  that  several  mental  problems, 
both  in  the  selection  of  the  army  and  the  care  of  soldiers,  con- 
stituted together  one  of  the  most  important  medico-military  prob- 
lems of  the  war.  The  fact  that  American  psychiatry  was  able  to 
meet  these  problems  in  a  way  which  compared  favorably  with 
that  in  which  sanitarians  and  other  medical  men  met  those  in  their 
own  fields,  was  due,  he  thought,  to  the  fact  that  this  branch  of 
medicine  had  won  recognition  for  itself  in  time  of  peace,  and  that 
there  were  in  the  country  a  considerable  number  of  men  who  were 
not  only  well-trained  physicians  in  the  first  place,  but  well  trained 
in  their  specialty.  He  spoke  briefly  of  the  work  which  had  been 
done  in  the  neuro-psychiatric  examinations  of  4,800,000  recruits, 
the  practical  measure  for  prevention  of  war  neuroses  in  advanced 
sanitary  units  in  France,  and  the  provisions  which  ensured  care 
for  soldiers  suffering  from  mental  disorders  whether  at  home  or 
abroad,  under  conditions  similar  to  those  existing  in  the  very  best 
psychiatric  institutions  in  civil  life. 

After  paying  a  tribute  to  the  zeal  and  solidarity  which  character- 
ized the  work  of  the  officers  in  the  neuro-psychiatric  service, 
the  speaker  said  that  the  one  regrettable  fact  was  the  indifference 
of  the  navy  to  the  welfare  of  insane  soldiers  on  their  return  from 
France.  He  mentioned  instances  brought  to  his  attention  by  army 
psychiatrists  who  had  been  sent  with  these  cases  to  insure  their 
safe  return,  which  indicated  that  an  entirely  different  conception 
of  the  needs  of  the  insane  prevailed  among  certain  officers  in  the 
navy  compared  with  the  conception  which,  under  the  leadership 
of  two  surgeons  general,  characterized  the  attitude  toward  such 
disorders  among  soldiers  by  the  army. 


TREATMENT  OF  MENTAL  PATIENTS  IN  THE 

GENERAL  HOSPITALS  OF  THE 

UNITED  STATES  ARMY. 

By  FRANKWOOD  E.  WILLIAMS,  M.  D„ 

Formerly  Major  Medical  Corps,  U.  S.  Army,  Division  of  Neurology  and 

Psychiatry,  Office  of  the  Surgeon  General,  Washington;  Associate 

Medical  Director,  The  National  Committee  for  Mental  Hygiene. 

The  first  plans  drawn  by  the  War  Department  for  a  building 
to  care  for  nervous  and  mental  patients  was  labeled  "  Isolation — 
Insane."  Today  the  wards  in  which  nervous  and  mental  patients 
are  cared  for  are  officially  named  "  Neuro-psychiatric  wards." 
The  transition  which  took  place  in  the  army  from  "  Isolation — 
Insane  "  to  "  Neuro-psychiatric  wards  "  was  more  than  a  mere 
change  in  names.  "  Isolation — Insane  "  was  all  the  term  implies 
in  misunderstanding  and  professional  discouragement  and  in- 
difference. "  Neuro-psychiatric  ward "  approximated  at  least 
and  in  some  places  largely  attained  what  the  term  implies  in 
hospitalization,  understanding  and  professional  hope  and  activity. 
The  "  Isolation — Insane  "  building  was  a  long  rectangular  building 
with  windows  and  doors  heavily  barred  on  the  outside  and 
heavily  screened  on  the  inside,  the  interior  broken  into  small 
cell-like  structures  stoutly  maintained.  The  neuro-psychiatric 
wards,  as  will  be  more  fully  described  later,  were  open,  bright, 
airy  wards,  in  some  hospitals  without  bars  or  mesh  of  any 
kind  and  identical  in  all  respects  with  the  other  wards  of  the 
hospital  such  as  the  medical  and  surgical  wards. 

The  "  Isolation — Insane  "  building  was  built  in  connection  with 
the  base  hospital  in  a  few  of  the  early  cantonments.  A  different 
type  of  ward — the  neuro-psychiatric  ward — was  built  in  the 
majority  of  the  cantonments  and  these  early  wards  represent  the 
first  step  in  the  transition  that  took  place  in  the  army.  Although 
no  city  in  the  country  with  a  population  of  from  28,000  to  40,000 
has  a  psychopathic  hospital,  it  was  considered  that  each  military 
city  of  this  size,  in  other  words,  each  cantonment  would  need  a 
special  ward  for  nervous  and  mental  patients  and  the  plan  finally 
adopted   for  the  cantonment  base  hospitals  included  a  neuro- 
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psychiatric  ward  of  thirty  beds.  This  new  ward  was  so  arranged 
as  to  care  for  any  type  of  patient  that  might  be  admitted — one 
portion  for  the  much  disturbed,  equipped  with  continuous  baths ; 
one  for  the  semi-disturbed  and  another  for  the  convalescent  or 
quiet  patients.  Each  portion  was  separated  from  the  others; 
small  dormitories  were  provided  in  each  with  rooms  for  individual 
patients  in  the  disturbed  section.  It  was  intended  that  a  medium 
iron  wire  mesh  should  be  used  upon  these  wards  and  not  bars; 
through  an  inadvertence,  however,  some  of  the  early  building  plans 
issued  from  Washington  called  for  bars.  The  situation  of  the  local 
psychiatric  officer  with  proper  ideas  as  to  physical  standards  was 
thereby  made  more  difficult  and  in  consequence  the  physical 
standards  of  the  wards  varied  depending  upon  the  standards  of 
the  local  officer  himself,  and  his  ability  to  convince  his  commanding 
officer  that  hospitals  and  not  jails  were  being  built.  For  a 
lieutenant  or  captain  new  to  military  service  to  convince  a  com- 
manding officer  of  the  "  Isolation — Insane  "  school  was  no  small 
task.  But  many  of  them  did  succeed.  There  were,  therefore, 
to  be  found  in  cantonments  wards  heavily  barred,  wards  with  bars 
confined  to  that  part  of  the  building  used  for  disturbed  patients 
with  mesh  for  the  rest  of  the  ward,  wards  with  mesh  for  the  dis- 
turbed portion  and  neither  bars  nor  mesh  for  the  part  used  by 
convalescent  patients. 

But  while  the  physical  standards  of  the  wards  varied  from 
camp  to  camp,  there  existed  almost  throughout  a  uniformly  high 
standard  of  care  and  treatment.  Although  some  of  the  wards  did 
appear  more  like  jails  than  hospitals  on  the  outside  they  were 
hospitals  in  fact  on  the  inside.  The  neuro-psychiatric  wards  of 
the  base  hospital  served  a  useful  purpose.  They  made  expert  care 
and  treatment  immediately  available  to  any  soldier  becoming 
ill  in  the  camp.  With  no  more  formality  than  obtained  in  entrance 
to  the  medical  or  surgical  wards  patients  could  be  brought  to  the 
ward  especially  provided  for  them.  Patients  who  developed 
nervous  or  mental  symptoms  on  other  wards  were  transferred 
without  formality  to  the  special  wards.  Soldiers  who  because  of 
a  nervous  or  mental  condition  ran  counter  to  the  military  laws 
and  arrived  at  the  guard-house  were  transferred  to  the  special 
wards.  General-court  martial  prisoners,  about  whose  mental 
condition  there  was  question,  were  sent  to  the  wards  for  observa- 
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tion.  Recruits  found  unfit  for  military  service  because  of  mental 
disease  and  awaiting  discharge  instead  of  being  roped  and  strapped 
and  pummeled  in  a  guard-house  were  cared  for  in  the  neuro- 
psychiatric  wards  until  such  time  as  proper  arrangements  could 
be  made  for  their  return  home.  Up  to  November,  191 8,  the 
neuro-psychiatric  wards  of  the  base  hospitals  cared  for  28,000 
patients. 

The  neuro-psychiatric  wards  of  the  general  hospitals  of  the  army 
were  established  in  order  to  relieve  congestion  in  the  neuro- 
psychiatric  wards  of  the  base  hospitals.  It  had  been  thought 
that  the  neuro-psychiatric  wards  of  the  base  hospitals  would  be 
adequate  to  care  for  all  cases  of  nervous  or  mental  disease  arising 
in  the  camps.  It  was  expected  that  these  wards  would  be  active 
treatment  wards  and  plans  were  made  for  installing  hydro-,  electro- 
and  other  therapeutic  equipment  and  in  a  number  of  wards  this 
was  done.  It  was  soon  found,  however,  that  the  rate  of  admission 
was  such  and  the  delays  incident  to  discharge  so  great  that  further 
provision  would  be  necessary.  It  was,  therefore,  decided  to  use 
the  base  hospital  wards  for  emergency  treatment  only  and  to 
establish  additional  neuro-psychiatric  centers  convenient  to  the 
centers  of  military  population  to  which  patients  could  be  trans- 
ferred for  longer  periods  of  treatment.  Two  methods  for  pro- 
viding these  additional  facilities  were  considered :  1,  the  establish- 
ment of  special  neuro-psychiatric  hospitals;  2,  the  establishment 
of  neuro-psychiatric  wards  in  connection  with  the  U.  S.  Army 
general  hospitals.  Both  plans  obviously  had  advantages  and  dis- 
advantages. It  would  be  easier,  no  doubt,  to  staff  special  hospi- 
tals more  satisfactorily  as  there  need  be  assigned  to  them  only 
officers  with  psychiatric  training.  This  would  reduce  the  friction 
and  misunderstanding  likely  to  arise  when  superior  officers  are 
unfamiliar  with  the  professional  problems  of  their  juniors.  A 
greater  freedom  might  probably  be  permitted  patients;  closer 
supervision  and  direction  to  the  immediate  needs  of  the  patients 
might  be  had  of  the  local  machinery  of  reconstruction.  On  the 
other  hand,  should  special  hospitals  alone  be  provided  profes- 
sional isolation  would  be  increased  and  emphasized.  The  nervous 
and  mental  patient  would  still  continue  unknown  to  the  general 
medical  officer  and  would  remain  in  his  mind  a  "  nut "  for  whom 
iS 
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a  shed  with  a  supply  of  iron  bars,  straps,  ropes,  sedatives  and 
strong-arm  men  would  be  sufficient. 

The  greatest  obstacle  psychiatry  has  to  overcome  both  in 
civil  and  military  practice  is  the  barrier  that  tends  to  separate 
nervous  and  mental  disease  from  all  other  disease  and  it  was 
thought  by  some  that  in  so  far  as  the  military  was  concerned  the 
greatest  good  both  to  the  art  of  psychiatry  and  to  the  patients 
who  are  dependent  upon  that  art  would  be  accomplished  if  a 
determined  effort  were  made  to  break  through  this  barrier  and 
to  place  the  mental  patient  on  a  par  with  patients  incapacitated 
by  reason  of  other  diseases.  So  long  as  a  mental  patient  remained 
a  "  damned  nut  "  or  just  a  plain  "  nut  "  to  be  shoved  into  the  first 
most  convenient  place  so  as  to  be  out  of  sight  and  out  of  the  way 
little  could  be  hoped  for  in  the  way  of  adequate  care  or  treatment ; 
not  until  commanding  officers  and  others  in  authority  realized 
that  their  responsibilities  for  the  medical,  the  surgical  and  the 
mental  cases  were  the  same  would  it  be  possible  to  accomplish  those 
things  of  which  the  well-trained  psychiatric  officer  is  capable. 
It  was  thought  that  the  establishment  of  neuro-psychiatric  wards 
in  the  general  hospitals  would  emphasize  this  responsibility  and 
that  a  vital  step  would  be  taken  in  breaking  down  barriers  of 
ignorance,   prejudice   and   misunderstanding. 

Such  a  course,  however,  was  not  without  its  dangers.  As  a 
part  of  a  general  hospital  the  neuro-psychiatric  wards  would  be 
a  section  under  internal  medicine  and  the  chief  of  the  medical 
section  would  have  supervision  over  the  neuro-psychiatric  wards. 
The  success  of  the  wards,  therefore,  would  be  in  part  dependent 
upon  the  attitude  of  this  officer  and  the  ability  of  the  chief  of  the 
neuro-psychiatric  section  to  cope  with  the  double  opposition  that 
might  be  met  in  this  officer  and  the  commanding  officer.  As  a 
matter  of  fact,  this  plan  of  hospital  organization  was  a  hindrance  in 
some  instances  to  the  proper  conduct  of  the  neuro-psychiatric 
work.  On  the  whole,  however,  it  did  not  cause  the  difficulty 
that  might  have  been  expected.  In  most  hospitals  the  chief  of 
the  medical  section  assumed  but  a  nominal  oversight  of  the  wards 
and  placed  full  responsibility  in  the  hands  of  the  chief  of  the  neuro- 
psychiatric  service.  In  order  to  avoid  the  possibility  of  difficulty, 
however,  the  neuro-psychiatric  service  should  be  made  officially, 
what  it  is  actually,  an  independent  service. 


FRANKWOOD   E.    WILLIAMS  275 

While  on  this  point  may  I  add  that  in  the  military  experience, 
the  officer  frequently  quickest  to  appreciate  the  service  of  the 
psychiatric  officer  and  to  give  him  heartiest  support  was  the 
line  officer?  Officers  of  the  medical  department  of  the  regular  army 
gave  also,  in  most  instances,  their  support.  The  officers  with  whom 
the  psychiatrist  had  most  frequent  difficulties  were  the  officers 
of  the  Medical  Reserve  Corps — those  commissioned  from  the  civil 
medical  profession.  The  significance  of  this  observation  lies  in 
the  sidelight  it  throws  upon  the  teaching  of  psychiatry  in  the 
American  medical  schools.  The  line  officer  was  frequently  faced 
with  problems  in  personality  and  conduct  that  frankly  he  did  not 
understand.  He  turned  gladly,  therefore,  to  the  psychiatric 
officer  when  he  found  that  that  officer  could  be  of  assistance 
to  him.  The  officers  of  the  medical  department  of  the  regular 
army  have  been  given  for  a  number  of  years  a  systematic  course 
in  psychiatry.  This  larger  knowledge  manifested  itself  in  a 
quicker  understanding  and  appreciation  of  the  problems  of  the 
psychiatrists.  The  greater  number  of  the  officers  in  the  Medical 
Reserve  Corps,  however,  had  had  practically  no  instruction  in 
psychiatry.  In  most  instances  their  school  instruction  had  con- 
sisted of  a  few  lectures  together  with  a  visit  to  a  neighboring 
institution,  where  had  been  demonstrated  a  few  striking  and 
bizarre  cases  of  chronic  mental  disease.  Their  experience  in 
practice  had  been  limited  to  the  sterile  forms  of  legal  commitment. 
But  this  lack  of  experience  and  knowledge  did  not  estop  some  of 
them  from  having  the  most  profound  views  and  most  decided 
opinions  upon  many  intricate  subjects.  Frequently,  on  medical 
boards,  the  same  type  of  opposition  was  met  as  is  so  often  met 
in  the  courts.  The  judge  says,  "  This  girl  is  pretty,  therefore, 
she  cannot  be  feeble-minded."  The  medical  officer  was  inclined 
to  say,  "  This  boy  had  a  strong  back,  therefore,  he  cannot  be 
feeble-minded.',  This  assertion  of  opinion  based  upon  lack  of 
knowledge  was,  of  course,  not  the  rule.  Many  medical  officers 
were  as  frank  as  line  officers  in  admitting  their  lack  of  under- 
standing of  nervous  and  mental  patients  and  spent  many  hours 
when  possible  upon  the  wards  studying  patients  in  an  earnest  effort 
to  inform  themselves  upon  a  subject,  in  which  they  found  a 
growing  interest,  and  a  subject  of  increasing  value  to  them. 
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Aside  from  the  fact  that  the  establishment  of  neuro-psychiatric 
wards  in  the  general  hospital  would  be  an  important  step  in  break- 
ing down  the  barrier  that  tends  to  isolate  mental  patients  and 
that  through  the  presence  of  these  wards  the  general  medical 
officer  would  come  to  understand  better  the  mental  patient,  the 
standards,  methods  of  treatment  and  possibilities  of  the  modern 
psychiatric  clinic,  it  was  realized  that  another  advantage  would 
be  that  expert  care  would  be  available  for  patients  on  other  wards 
who  were  showing  nervous  and  mental  symptoms  and  that  expert 
consultation  in  other  fields  would  be  available  to  the  psychiatrists. 

The  plan  adopted,  therefore,  was  that  of  special  wards  in  the 
general  hospitals,  and  five  general  hospitals  suitably  situated 
geographically  were  selected  for  the  purpose:  the  Walter  Reed 
General  Hospital,  Washington;  U.  S.  Army  General  Hospital 
No.  6,  Ft.  McPherson,  Georgia ;  U.  S.  Army  Base  Hospital,  Fort 
Sam  Houston,  Texas ;  U.  S.  Army  General  Hospital  No.  23, 
Fort  Des  Moines,  Iowa,  and  the  Letterman  General  Hospital, 
San  Francisco,  California.  U.  S.  Army  General  Hospital  No.  4, 
Fort  Porter,  N.  Y.,  was  a  special  psychiatric  hospital  opened 
especially  for  mental  patients  returning  from  overseas,  although 
it  received  also,  at  times,  patients  from  neighboring  camps.  U.  S. 
Army  General  Hospital  No.  13,  Dansville,  New  York,  and  U.  S. 
Army  General  Hospital  No.  34,  East  Norfolk,  Massachusetts, 
were  also  psychiatric  hospitals,  but  for  overseas  patients,  as  were 
the  special  wards  at  U.  S.  Army  General  Hospital  No.  1,  Williams- 
bridge,  New  York.  U.  S.  Army  General  Hospital  No.  30, 
Plattsburg,  New  York,  was  established  for  nervous  patients  from 
overseas,  although  some  patients  were  transferred  there  from 
American  camps.  Later,  with  the  more  rapid  return  of  patients 
from  overseas,  further  neuro-psychiatric  centers  were  opened  in 
connection  with  U.  S.  Army  General  Hospital  No.  25,  Fort 
Benjamin  Harrison,  Indiana,  and  U.  S.  Army  General  Hospital 
No.  28,  Fort  Sheridan,  Illinois.  There  was  also  a  single  neuro- 
psychiatric  ward  at  U.  S.  Army  General  Hospital  No.  2,  Fort 
McHenry,  Baltimore,  Maryland.  The  original  wards,  however, 
and  those  designed  to  serve  as  a  reservoir  for  the  neuro-psychiatric 
wards  of  the  camp  base  hospitals  were  those  at  Walter  Reed, 
Fort  McPherson,  Fort  Sam  Houston,  Fort  Des  Moines  and  the 
Letterman  General  Hospital. 
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These  wards  were  not  opened  without  opposition.  Commanding 
officers  when  they  learned  that  neuro-psychiatric  wards  were  to 
be  added  to  their  hospitals  frequently  complained  strenuously. 
Word  would  be  sent  to  Washington  that  the  commanding  officer 
was  conducting  a  hospital  for  sick  soldiers  and  not  a  lunatic 
asylum  and  that  he  did  not  want  any  lunatics  about.  One  alarmed 
commanding  officer  when  he  found  that  Washington  was  not 
moved  by  his  complaints  wrote  that  if  he  must  run  a  lunatic  asylum 
in  connection  with  his  hospital  he  wanted  it  put  off  in  the  woods 
at  a  considerable  distance  from  the  rest  of  the  hospital  and  that 
he  wanted  a  ten-foot  barricade  of  barbed  wire  built  round  it. 
This  recommendation  was  not  approved.  The  first  neuro-psy- 
chiatric wards  established  at  this  hospital  were  at  the  far  side  of 
the  hospital  but  an  integral  part  of  the  hospital.  Within  a  few 
months,  however,  a  neuro-psychiatric  ward  was  comfortably 
nestled  in  a  permanent  building  in  the  very  heart  of  his  hospital 
and  he  was  as  proud  of  it  as  anything  about  the  place.  Distance, 
barbed  wire  and  iron  bars  seemingly  were  the  first  things  that 
came  to  the  minds  of  commanding  officers  when  mental  patients 
were  mentioned.  But  nowhere  in  an  American  camp  or  hospital 
was  a  mental  patient  ever  put  behind  a  barbed  wire  barricade  so 
far  as  I  am  aware.  As  the  neuro-psychiatric  ward  at  U.  S.  Army 
General  Hospital  No.  2  was  about  to  open,  several  reels  of  barbed 
wire  suddenly  appeared  to  be  used  in  building  a  barricade  about 
the  ward.  Through  the  activity  of  Major  Arthur  Herring,  the 
psychiatrist-in-charge,  not  a  yard  of  it  was  ever  put  up  and  unless 
some  other  use  has  been  found  for  it  is  still  unreeled.  Patients 
in  the  hospitals  abroad  made  most  ingenious  things  out  of  dis- 
carded tin  cans,  wire,  cartridge  shells,  etc.,  and  if  that  barbed  wire 
is  still  in  existence  at  Fort  McHenry,  the  ingenuity  of  Major 
Herring  and  his  occupational  therapy  workers  and  patients  might 
well  be  used  in  cutting  it  up  and  making  it  into  useful  and  orna- 
mental objects  as  souvenirs. 

The  experience  of  those  responsible  for  the  neuro-psychiatric 
work  at  the  Walter  Reed  Hospital  is  more  or  less  typical  of  the 
experiences  elsewhere  and  is  worth  recording.  Mental  patients 
at  the  Walter  Reed  were  originally  cared  for  in  the  basement  of 
the  administration  building  along  with  the  military  prisoners. 
The  place  was  wholly  unsuited  for  prisoners,  let  alone  patients. 
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But  the  feature  which  evidently  recommended  it  was  that  having 
been  built  for  prisoners  it  was  heavily  barred  and  guarded  and  the 
lunatics  could  not  get  out.  Treatment  was  impossible  and  the  care 
in  all  respects,  except  possibly  food,  was  about  the  equal  of  the 
county  asylum  of  the  old  type.  Disturbed  patients  were  placed 
in  an  animal  cage.  About  a  raised  dais  in  the  center  of  a  compara- 
tively small  room,  lighted  by  small  barred  windows,  near  the 
ceiling,  had  been  built  out  of  heavy  iron  bars  a  cage.  As  one 
walked  about  this  cage  one  felt  that  surely  somewhere  lurking 
within  there  must  be  a  wild  animal,  or  it  occurred  to  one  that  before 
the  bear  was  put  in,  an  effort  should  be  made  to  install  a  tree  trunk 
that  the  bear  might  at  least  have  something  with  which  to  amuse 
himself.  But  the  cage  had  been  built  to  confine  particularly 
dangerous  military  prisoners  and  as  there  were  more  disturbed 
mental  patients  than  dangerous  prisoners  the  cage  was  generously 
turned  over  to  the  neuro-psychiatric  officers.  Within  six  months 
psychiatry  at  the  Walter  Reed  advanced  from  the  middle  ages 
to  the  twentieth  century  and  credit  for  this  belongs  to  Major 
Eugene  Bondurant,  through  whose  persistence  the  changes  were 
effected  and  to  Major  Edgar  Fell,  who  succeeded  Major  Bondurant 
when  the  latter  was  given  command  of  the  hospital  at  Dansville.1 
Eventually  five  neuro-psychiatric  wards  were  opened  at  the  Walter 
Reed.  These  were  of  wooden  construction  of  the  type  familiar 
to  those  who  have  visited  the  temporary  hospitals  built  by  the  army. 
The  first  ward  was  built  in  accordance  with  the  building  plan  of 
the  neuro-psychiatric  wards  of  the  base  hospitals,  that  is,  a  ward 
divided  into  three  sections,  so  as  to  provide  a  better  classification 
of  patients.  The  other  wards  were  dormitory  wards  similar  to 
the  general  medical  wards.  As  it  was  planned  to  use  a  section  of 
the  first  ward  for  disturbed  patients,  the  rear  portion  of  this  ward 
was  screened  with  iron  wire  mesh.  The  screening  was  never 
completed  and  a  part  of  what  had  been  put  up  was  later  taken 
down.    The  five  wards  at  Walter  Reed  were  open  wards  without 

*It  is  not  desired  that  what  has  been  said  here  shall  reflect  upon  the 
commanding  officer  of  the  Walter  Reed  Hospital.  The  early  conditions  at 
Walter  Reed  were  repugnant  to  his  sense  of  what  was  proper  and  when  it 
was  pointed  out  to  him  that  there  were  other  and  better  ways  of  caring 
for  mental  patients  he  gave  his  cordial  support  and  cooperation  in  making 
the  change. 
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bars  or  mesh,  and  comparable  in  every  way  with  the  general 
medical  wards  of  the  hospital.  As  a  matter  of  fact,  it  was  possible 
in  showing  visitors  through  the  hospital  to  take  them  from  the 
medical  to  the  neuro-psychiatric  wards  without  their  knowing 
when  they  had  made  the  change.  The  same  lack  of  restraint  was  to 
be  found  at  Hospital  No.  2,  Fort  McHenry,  Baltimore — no  bars, 
no  bolts,  no  mesh.  The  ward  physically  was  no  different  from 
any  other  ward  in  the  hospital,  except  the  ward  for  military 
prisoners.  Major  Herring's  difficulty  in  conducting  this  kind  of 
a  ward  was  not  so  much  in  keeping  patients  in,  as  keeping  patients 
out.  The  ward  in  the  early  days  of  the  hospital  was  so  much  more 
attractive  than  the  other  wards  that  it  was  at  times  difficult  to 
keep  other  patients  from  coming  over  to  visit,  play  the  piano,  listen 
to  the  victrola  and  work  in  the  shop. 

It  was  not  my  good  fortune  to  be  able  to  visit  the  wards  at 
Fort  Benjamin  Harrison,  Fort  Sheridan  or  the  Letterman.  I  can, 
however,  speak  with  personal  knowledge  of  those  at  Fort  McPher- 
son,  opened  under  the  direction  of  Major  Earl  D.  Bond  and  con- 
tinued under  Major  O.  C.  Willhite,  Fort  Sam  Houston,  established 
by  Major  Ralph  N.  Greene,  and  Fort  Des  Moines,  opened  by  Major 
E.  Stanley  Abbot  and  continued  under  Major  Charles  A.  Barlow. 
At  each  of  these  the  standards  were  high.  Each  differed  somewhat 
from  the  others  depending  upon  local  conditions,  but  all  were 
wards  of  which  American  psychiatry  can  be  proud.  None  was 
as  free  of  bars  and  mesh  as  Walter  Reed  or  Fort  McHenry,  but 
in  each  it  was  much  reduced  and  further  reduction  was  con- 
templated, the  chiefs  of  the  service  being  convinced  that  the  bars 
and  the  mesh  were  not  only  unnecessary  but  that  they  could  get 
along  better  without  them.  As  a  matter  of  fact,  many  wards  that 
had  originally  been  barred  or  meshed  in  order  to  relieve  the 
anxiety  of  a  commanding  officer  were  open  wards  with  doors 
unlocked  and  patients  given  much  freedom. 

That  the  open  ward  system  was  successful  there  can  be  no 
question.  The  success  depended  upon  a  number  of  things.  The 
spirit  of  the  wards  was  important.  The  spirit  was  distinctly  that 
of  a  hospital  not  that  of  a  jail:  the  patient  was  not  constantly 
reminded  of  his  situation  by  the  sight  of  bars;  he  realized  that 
at  least  someone  considered  him  sick  and  that  for  that  reason  he 
had  been  brought  to  a  hospital  where  he  was  under  no  greater 
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confinement  than  other  patients  in  the  hospital;  at  no  time  was 
he  stung  with  the  humiliation  of  imprisonment — incentive  to 
escape  was  therefore  reduced  to  a  minimum ;  he  came  to  regard 
himself  possibly  as  sick ;  his  ingenuity  was  not  aroused  to  out- 
trick  his  jailors  or  to  create  out  of  nothing  instruments  to  remove 
bolts  and  bars.  The  importance  of  careful  classification  of  patients 
was  kept  constantly  in  mind.  It  was  estimated  that  in  an  acute 
hospital  of  this  type  where  there  is  a  constant  inflow  and  outflow 
of  patients  that  not  more  than  10  or  at  most  15  patients  out 
of  any  hundred  would  be  a  danger  either  to  himself  or  to  others. 
Why,  therefore,  should  a  hundred  be  closely  and  disadvantage- 
ously  confined  in  order  to  protect  10  or  15? 

It  is  realized  that  this  per  cent  does  not  obtain  in  hospitals  for 
chronic  patients.  The  experience  at  U.  S.  Army  General  Hospital 
No.  43,  Hampton,  Virginia,  demonstrates,  however,  that  in  even  a 
chronic  hospital  the  amount  of  restraint  commonly  used  is  un- 
necessary. Formerly  military  patients  in  need  of  more  or  less 
permanent  care  were  sent  to  the  St.  Elizabeths  Hospital,  Wash- 
ington, a  government  hospital  under  the  direction  of  the  Depart- 
ment of  the  Interior.  The  facilities  at  this  hospital  proving  in- 
adequate, the  army  after  the  Armistice  established  its  own  hospital 
at  Hampton.  While  this  hospital  has  among  its  patients  many 
acute  cases  and  is  an  active  treatment  hospital,  the  majority  of 
patients  are  chronic  patients.  It  has  been  found  that  approxi- 
mately 50  per  cent  of  the  patients  in  this  hospital  can  be  cared 
for  in  open  wards.  The  hospital  is  in  command  of  Lieutenant 
Colonel  Wm.  W.  Richardson.  The  clinical  director  is  Lieutenant 
Colonel  Sanger  Brown,  II. 

In  most  of  the  neuro-psychiatric  sections  new  patients  were 
received  in  an  admitting  ward.  This  ward  was  a  closed  ward. 
As  rapidly  as  possible  a  diagnosis  was  arrived  at,  and,  on  the  basis 
of  this  diagnosis  and  its  prognosis,  the  patient  was  transferred  to 
another  ward — if  disturbed  or  considered  a  danger  to  himself  or 
others,  to  a  closed  ward,  if  a  neurosis,  to  an  open  ward  for  neurotic 
patients,  if  quiet  or  convalescent,  to  an  open  ward.  Where  the 
diagnosis  came  with  the  patient,  or  where  it  could  be  made  at  once, 
patients  with  neuroses  were  placed  immediately  in  the  ward  set 
aside  for  them  and  did  not  pass  through  the  admitting  ward. 
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The  chiefs  of  the  neuro-psychiatric  sections  in  the  general 
hospitals  were  carefully  chosen  and  an  effort  was  made  to  support 
them  with  other  well-trained  officers,  although  the  exigencies  of 
the  service  frequently  made  it  necessary  to  fill  the  staffs  with 
younger  and  less  well-trained  men.  The  wards  were  frequently 
used  as  training  schools  for  physicians,  nurses  and  attendants. 
An  effort  was  made  to  assign  to  the  nursing  staff  only  those  nurses 
who  had  had  experience  in  nursing  mental  patients,  but  the  number 
with  such  training  was  so  limited  that  it  was  not  always  possible 
to  do  this.  The  same  was  true  of  attendants,  although  in  regard 
to  attendants  a  second  difficulty  arose.  The  well-trained,  experi- 
enced state  hospital  attendant  was  frequently  so  superior  to  the 
ordinary  run  of  attendants  about  the  hospital  that  it  was  difficult 
to  keep  them  assigned  to  the  neuro-psychiatric  wards  so  great 
was  the  demand  for  them  on  other  wards. 

The  personnel  of  the  wards  was  completed  with  the  assignment 
of  occupational  therapy  workers  and  psychiatric  social  workers. 
The  women  in  both  these  groups  were  especially  trained  for  the 
work.  Both  groups  were  new  to  the  army.  The  contribution 
of  the  occupational  therapy  workers  to  the  military  hospitals  will 
be  discussed  more  fully  in  the  Report  of  the  Chairman  of  the 
Committee  on  Occupational  Therapy.  It  is  sufficient  to  say  here 
that  it  is  the  consensus  of  opinion  of  the  officers  who  came  most 
closely  in  contact  with  the  occupational  therapy  work  that  to  it 
must  be  credited  much  of  the  success  of  the  neuro-psychiatric 
wards.  One  element  of  the  success  of  occupational  therapy  in  the 
military  hospitals  was  certainly  the  high  standard  of  qualification 
insisted  upon  by  the  training  schools  that  prepare  these  workers 
and  later  by  the  army  itself.  A  second  element  of  success  was 
that  from  the  first  the  importance  of  occupational  therapy  was 
insisted  upon  and  it  was  given  an  independent  and  important 
place  in  the  scheme  of  hospital  organization.  It  was  not  sub- 
ordinated to  nursing.  It  was  not  considered  as  a  part  of  nursing 
but  as  a  part  of  therapy  and  as  therapy  was  under  the  immediate 
direction  of  the  physician.  The  worker  was  responsible  not  to 
the  nurse  but  to  the  physician.  Occupational  therapy  was  intro- 
duced into  the  military  hospitals  by  the  Division  of  Neurology 
and  Psychiatry.  The  first  occupational  therapy  workers  employed 
by  the  army  were  the  six  women  included  in  the  personnel  of 
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Base  Hospital  117  (a  hospital  organized  for  the  care  of  war 
neuroses  in  the  A.  E.  F.).  So  immediate  was  the  success  of 
these  women  that  the  demand  for  similarly  trained  women  grew. 
A  section  of  Reconstruction  Aides  was,  therefore,  established  in 
the  Division  of  Reconstruction,  Office  of  the  Surgeon  General, 
Washington,  and  eventually  there  were  1500  women  serving  as 
occupational  therapy  workers  in  the  military  hospitals. 

The  same  high  standards  were  maintained  in  the  selection  of 
the  psychiatric  social  workers.  The  importance  of  psychiatric 
social  work,  and  of  social  work  generally,  was  first  demonstrated 
at  the  hospital  for  neuroses  at  Plattsburg.  This  demonstration 
was  made  by  the  Division  of  Neurology  and  Psychiatry  of  the 
Surgeon  General's  Office  through  the  cooperation  of  the  American 
Red  Cross.  The  success  of  the  work  at  Plattsburg  led  to  the 
assignment  of  from  one  to  three  psychiatric  social  workers  to  each 
of  the  general  hospitals  maintaining  neuro-psychiatric  wards  and 
later  to  the  assignment  of  medical  social  workers  to  all  hospitals. 
The  number  of  trained  psychiatric  social  workers  being  too  few  to 
meet  the  demands  a  special  training  course  in  psychiatric  social 
work  was  established  at  Smith  College  under  the  supervision  of 
a  committee  of  the  National  Committee  of  Mental  Hygiene  and 
the  Boston  Psychopathic  Hospital. 

All  patients  admitted  to  the  neuro-psychiatric  wards  received  a 
complete  physical,  psychiatric  and  neurological  examination  and, 
where  indicated,  psychological  and  special  laboratory  examina- 
tions. Expert  consultation  in  other  fields  was  available  at  all 
times  and  was  utilized  when  necessary.  In  those  cases  in  which 
the  diagnosis  was  not  clear  for  lack  of  full  information,  the 
psychiatric  social  worker  was  called  upon,  and,  in  most  cases, 
was  soon  able  to  place  before  the  physicians  a  more  or  less  com- 
plete history  of  the  patient's  life  and  condition  before  entrance 
into  the  army.2 

In  case  of  patients  who  would  require  continued  care  after 
discharge  from  the  army,  the  social  worker  made  inquiry  in  regard 
to  the  family  conditions  to  which  the  soldier  would  be  returned 
and  the  possibilities  of  local  care,  and  made  arrangements  with 

8  Cf.   "  Place    and   Scope   of    Social   Work   in   Mental    Hygiene."     By 
Margherita  Ryther,  Mental  Hygiene,  Vol.  3,  No.  4,  pp.  636-45,  October,  1919. 
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the  family,  the  state  authorities  or  local  Red  Cross  representative 
for  the  reception  of  the  patient. 

Active  treatment  as  contrasted  with  custodial  care  was  empha- 
sized in  all  neuro-psychiatric  wards  and  hospitals.  Diagnosis 
was  not  considered  an  end  in  itself.  Individualization  of  the 
patient  was  insisted  upon.  Patients  in  so  far  as  possible  were 
not  permitted  to  be  idle.  From  the  day  of  his  entrance  into  the 
hospital  an  effort  was  made  to  see  that  the  patient  was  kept 
occupied.  In  this  important  procedure  the  occupational  therapy 
worker,  of  course,  was  invaluable. 

In  most  of  the  hospitals  the  neuro-psychiatric  staff  met  daily 
to  consider  difficult  cases,  to  discuss  the  advisability  of  discharge 
of  certain  patients,  and  to  review  the  results  of  the  examination 
of  recently  admitted  patients.  In  some  of  the  hospitals  a  weekly 
conference  was  held,  to  which  all  the  medical  officers  of  the 
hospital  were  invited.  At  these  conferences  papers  on  such  psy- 
chiatric subjects  as  might  be  of  interest  or  benefit  to  the  general 
medical  officer  were  read  and  patients  presented  and  discussed. 
These  conferences  frequently  aroused  much  interest  and  were 
well  attended.  A  further  opportunity  to  familiarize  the  general 
medical  officer  with  psychiatric  case  studies  was  the  regular 
hospital  staff  conferences.  The  neuro-psychiatrists  took  their 
turn  in  presenting  to  the  entire  staff  of  the  hospital  interesting 
psychiatric  material.  As  a  result  of  these  conferences,  and  of  the 
daily  association  of  the  neuro-psychiatrists  with  the  other  members 
of  the  staff,  interest  in  psychiatry  grew  and  Washington  found 
more  officers  must  need  be  supplied  as  the  time  of  those  assigned 
was  being  more  and  more  taken  in  consultations,  in  the  studying 
of  court-martial  cases,  in  the  general  examinations  for  discharge, 
in  service  upon  various  boards,  etc.  When  the  officer  whose 
interest  was  in  internal  medicine,  when  the  surgeon,  the  ortho- 
pedist, the  laryngologist  learned  and  the  commanding  officer 
learned,  through  having  it  demonstrated  before  them,  that  a  mental 
ward  need  not  be  a  howling  Bedlam,  that  their  own  patients  in 
the  near-by  ward  need  not  be  disturbed  by  the  rattling  of  chains  or 
filthy  cursing  or  imprecations,  that  there  was  no  danger  of  whole- 
sale murder,  that  therapeutics  did  not  consist  in  drubbing  with 
fists  or  stupifying  by  drugs,  that  patients  did  actually  recover, 
and  that  there  was  an  earnestness  and  a  method  and  rationality 


284      TREATMENT  OF  MENTAL  PATIENTS  IN  GENERAL  HOSPITALS 

in  the  work  on  the  neuro-psychiatric  wards,  that  the  very  things 
which  frequently  puzzled  them  most  in  their  own  patients  were 
the  very  things  the  psychiatrist  seemed  best  to  understand,  there 
was  a  perceptible  reversal  in  attitude.  Commanding  officers  who 
had  objected  to  lunatic  asylums  in  connection  with  their  hospitals 
came  to  insist  that  no  matter  what  else  in  the  hospital  visitors 
might  see  they  must  be  shown  the  neuro-psychiatric  wards. 

An  experience  with  one  commanding  officer  is  typical  of  the 
before  and  after  attitude  of  practically  all.  He  was  a  new  com- 
manding officer  detailed  to  a  hospital  containing  one  of  the  largest 
and  one  of  the  best  neuro-psychiatric  centers.  Scarcely  had  he 
taken  command  before  he  sent  word  that  he  desired  the  neuro- 
psychiatric  wards  removed.  When  his  first  request  was  disap- 
proved he  persisted  in  his  demand.  He  was  so  persistent  that 
officers  in  the  surgeon  general's  office,  human  and  wearied  as  they 
were,  for  this  was  only  one  of  many  contests  that  had  been 
waged,  finally  decided  to  give  up  the  fight,  to  dismantle  a  group 
of  as  fine  wards  as  existed,  and  to  transfer  the  patients.  A  few 
weeks  later  a  neighboring  hospital  having  become  available,  officers 
from  the  surgeon  general's  office  called  upon  the  commanding 
officer  to  advise  him  that  the  patients  would  be  transferred  and  to 
make  arrangements  for  the  transfer.  Move  his  psychiatric 
patients  ?  But  he  didn't  want  them  moved.  His  neuro-psychiatric 
wards  were  the  best  wards  in  his  hospital.  He  sent  all  visitors  to 
these  wards  that  they  might  see — not,  mark  you,  how  the  army 
cared  for  its  "  nuts  "  or  "  lunatics  "  or  "  insane  " — but  its  nervous 
and  mental  patients.  And  what  was  more,  whenever  it  was  possi- 
ble he  assigned  a  new  officer  reporting  to  the  hospital  first  to  the 
neuro-psychiatric  ward,  so  that  he  might  learn  how  a  ward  ought 
to  be  conducted  before  he  took  up  his  assignment  on  his  own  ward. 
He  hoped  the  decision  to  transfer  would  be  reconsidered  and  that 
the  wards  would  be  left  where  they  were.  And  this  from  an  officer 
commanding  a  hospital  where  a  year  before  all  mental  patients 
were  crowded  into  a  gloomy  basement  with  military  prisoners, 
and  disturbed  patients  were  kept  in  an  animal's  cage. 

There  were  many  difficulties.  And  in  overcoming  these  diffi- 
culties too  great  credit  cannot  be  given  to  the  psychiatrists  in 
charge  of  these  various  wards.  It  is  to  be  remembered  that  the 
policy  of  the  War  Department  is  one  of  decentralization;  that 
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the  work  of  the  departments  and  bureaus  and  divisions  in  Wash- 
ington is  to  lay  down  lines  of  broad  general  policy  and  that  their 
authority  in  local  procedure  is  decidedly  limited.  This  must 
necessarily  be  so  as  local  commanding  officers  must  not  be  so 
hampered  in  their  movements  as  not  to  be  able  to  deal  effectively 
with  local  situations.  Commanding  officers,  therefore,  have  much 
power  and  latitude.  Each  chief  of  a  psychiatric  section  had  his 
own  pioneering  to  do  and  his  success  was  his  success. 

There  was  the  question  of  prisoners  sent  to  the  neuro-psychiatric 
wards  for  observation,  or  the  mentally  sick  prisoner  sent  to  the 
ward  for  care  and  treatment.  With  the  prisoner  would  come  a 
guard  fully  equipped  with  rifle  and  bayonet.  Commanding  officers 
were  finally  convinced  that  guns  and  bayonets  were  not  a  part  of 
a  neuro-psychiatric  equipment;  that  the  status  of  the  individual 
must  be  definitely  decided  upon.  If  his  status  was  that  of  a 
prisoner  then  he  must  be  cared  for  in  the  guard-house  or  the 
prison  ward;  if  his  status  was  that  of  a  patient  then  he  must  be 
treated  as  a  patient.  Guards  and  bayonets  disappeared  from  the 
wards. 

The  possibility  of  escapes  troubled  commanding  officers.  It 
is  interesting  to  note  here  that  when  a  patient  leaves  a  mental 
ward  without  permission  and  fails  to  return  he  is  said  to  have 
"  escaped  "  but  that  when  a  patient  leaves  another  ward  of  the 
hospital  and  fails  to  return  he  is  said  to  be  "  absent  without  leave." 
"  Escapes  "  from  the  mental  wards  did  occur  but  they  were  never 
a  serious  matter.  But  when  a  patient  absented  himself  there  was 
likely  at  first  to  be  a  great  hue  and  cry.  One  commanding  officer 
became  disturbed  at  the  number  of  "  escapes  "  being  reported  and 
it  looked  for  a  time  as  though  he  would  insist  that  the  open  wards 
be  given  up  and  the  county  jail  system  installed.  The  psychiatrist- 
in-charge,  however,  was  equal  to  the  emergency.  Quietly  he 
searched  the  hospital  records  and  in  a  few  days  presented  a  report 
to  the  commanding  officer  which  showed  that  in  a  certain  number 
of  months  and  in  proportion  to  the  number  of  patients  there  were 
three  times  more  absent  without  leave  from  the  medical  wards 
than  from  the  neuro-psychiatric  wards  and  seven  times  more 
absent  without  leave  from  the  venereal  wards,3  and  he  took  the 

8  These  ratios  are  given  from  memory  and  are  probably  not  exact.    They 
will  serve,  however,  to  illustrate  the  point. 
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opportunity  to  point  out  that  so  far  as  danger  was  concerned,  it 
was  considerably  more  dangerous  for  seven  virile  young  males 
with  active  gonorrhea  or  syphilis  to  be  scouting  about  the  town 
than  for  a  feeble-minded  boy  or  an  apathetic  praecox  to  be  enjoying 
the  moving  picture  billboard.    The  wards  remained  open. 

Up  to  November,  1919,  the  neuro-psychiatric  wards  in  the 
general  hospital  of  the  army  cared  for  4000  patients.  These 
wards  were  not  established  to  demonstrate  anything  new  in  the 
art  of  treatment  of  nervous  and  mental  patients.  The  wards 
were  organized  during  an  emergency  for  the  purpose  of  minimiz- 
ing the  hampering  effect  upon  the  army  of  a  certain  type  of 
sick  soldier,  and  of  assuring  to  the  patient  as  expert  care  as 
could  be  provided.  The  very  nature  of  the  undertaking,  however, 
and  the  scale  upon  which  it  was  conducted  in  time  threw  into 
relief  certain  features.  Some  of  these  may  be  summarized.  It 
was  demonstrated : 

1.  That  neuro-psychiatric  wards  as  a  part  of  general  hospitals 
are  feasible; 

2.  That  mental  patients  can  be  cared  for  in  wooden  buildings, 
the  interiors  sheathed  in  paper  board ; 

3.  That  in  a  properly  conducted  ward  iron  bars,  and  even  mesh, 
are  largely,  if  not  wholly,  unnecessary; 

4.  That  the  success  of  such  a  ward  is  dependent  upon 

(a)  proper  classification  and  identification  of  those  likely  to 
be  especially  difficult; 

(b)  intelligent  nursing  and  attendant  care ; 

(c)  the  general  atmosphere  and  spirit  of  the  place ; 

(d)  doing  away  with  idleness; 

(e)  skilled  and  not  amateur  occupational  therapy; 

(f)  and  finally  upon  the  skill,  the  courage,  the  spirit,  the  con- 
viction of  the  psychiatric  officers  in  charge. 

Probably  most  important  of  all,  the  neuro-psychiatric  wards 
were  important  as  educational  centers.  There  are  more  prac- 
titioners of  general  medicine  in  the  country  today  who  have  an 
intelligent  view  of  psychiatry  and  the  possibilities  of  modern 
care  and  treatment  of  mental  diseases  than  ever  before.  These 
things  they  have  learned  by  coming  in  contact  with  the  splendid 
men  who  represented  American  psychiatry  in  the  neuro-psychiatric 
wards  of  the  general  hospitals  of  the  army. 


WAR  NEUROSES. 
ENVIRONMENT  AND  EVENTS  AS  THE  CAUSES. 
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Division  Psychiatrist,  2d  Division,  3d  Army,  A.E.F. 

In  the  examination  of  the  National  Guard  of  Massachusetts 
during  July  and  August,  191 7,  there  were  very  few  cases  of 
psychosis  or  of  psychoneurosis  discovered.  These  men  were  usu- 
ally examined  in  the  different  armories  in  the  localities  where 
they  lived,  or  in  the  camps  in  Framingham,  Boxford  and  West- 
field.  They  were  from  the  middle  and  upper  classes  of  life  in 
the  Massachusetts  cities  and  towns,  most  of  them  graduates  of 
grammar  schools  or  similar  educational  institutions.  They  were 
what  would  be  called  a  selected  class  and  were  all  volunteers. 
They  had  been  introduced  to  the  militia  through  friends  in  the 
service  or  had  become  acquainted  with  it  by  investigation  for 
themselves,  and  had  volunteered  after  obtaining  a  fairly  intelligent 
idea  of  the  duties  involved  and  the  changes  of  occupation  or  of 
environment  necessary  to  carry  out  the  requirements  of  the  ser- 
vice. The  local  organizations  took  great  pride  in  accepting  only 
men  who  would  do  them  credit,  and  rejected  all  those  found 
physically  or  mentally  belo*w  the  usual  high  standard  set  by  them. 
Besides  myself,  there  were  engaged  in  the  neuro-psychiatric 
examination  of  the  National  Guard,  Major  May  of  the  Reserve 
Corps  and  Contract  Surgeons  Thorn,  Myerson,  Richardson,  Ayer 
and  Coriat. 

The  examination  was  hurried  and  no  opportunity  was  given  for 
observation  after  examination.  The  number  of  men  found  physi- 
cally or  mentally  unfit  was  unimportant  as  compared  with  what 
we  find  in  civil  life.  Mobilization  did  not  mean  very  much  to 
them,  as  they  were  used  to  annual  camp  duty  and  to  being 
mobilized  for  other  purposes.  It  was  not  until  these  men  had 
had  the  actual  experience  of  modern  war  that  they  exhibited 
symptoms  of  mental  instability,  and  in  sOme  cases,  of  psychoses. 

I  venture  to  say  that  a  higher  percentage  of  these  men  were 
evacuated  from  the  front  lines  than  of  the  men  who  were  later 
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drafted  and  who  received  a  more  thorough  combing  over  because 
of  the  greater  time  allotted  to  the  psychiatrists  for  their  examina- 
tion and  Observation,  and  because  of  the  opportunity  of  seeing 
them  under  strange  environments  and  amid  the  novel  experiences 
of  mobilization,  which  usually  laid  bare  any  weaknesses,  mental 
or  nervous,  which  were  lying  dormant  or  which  had  not  previously 
been  demonstrated. 

The  neuro-psychiatric  examinations  of  drafted  men  at  Camp 
Devens  began  about  September  I,  with  Major  May  and  Captain 
Thorn  in  charge.  I  succeeded  Majo'r  May  in  the  latter  part  of 
September,  upon  completion  of  the  examination  of  the  National 
Guard.  Later,  Captain  (afterwards  Major)  Hodskins  was  added 
to  our  staff,  and  we  were  furnished  assistants  as  the  work  in- 
creased. With  the  building  of  the  Base  Hospital,  neurological 
and  mental  wards  were  established.  I  was  appointed  Chief  of 
Neuro-psychiatric  Service,  and  in  January,  191 8,  when  I  was 
appointed  Division  Psychiatrist,  to  the  76th  Division,  was  suc- 
ceeded by  Major  Hodskins.  He  remained  in  charge  at  the  hospi- 
tal until  after  the  Armistice  was  signed.  His  work  at  the  base 
hospital  is  almost  classic — I  know  of  no  other  word  to  express 
his  brilliant  diagnosis  of  nervous  diseases. 

At  first  none  but  the  drafted  men  from  the  New  England  States 
were  sent  to  Camp  Devens,  though  later  we  received  men  from 
northern  New  York,  from  the  West  and  from  the  South,  even 
several  thousand  colored  troo'ps  from  as  far  south  as  Florida. 

For  a  time  we  examined  only  referred  cases  which  were  so 
evidently  mental  or  nervous  unfits  that  the  regimental  surgeons 
and  even  the  company  commanders  recognized  them  as  at  least 
not  up  to  the  standard  and  sent  them  to  us  for  examination.  This 
procedure  allowed  many  men  to  get  by  who  were  actually  unfit 
for  service,  and  later  the  Surgeon  General's  Office  ordered  us  to 
examine  every  man  and  reject  all  who  were  not  fit  for  overseas 
service  and  first-line  or  trench-duty.  Still  later  we  had  to  differ- 
entiate between  those  fit  for  overseas  and  first-line  duties  and 
those  fit  for  domestic  service  only,  which  again  changed  our  per- 
centage o'f  rejections  materially. 

Our  experience  soon  showed  us  that  the  greater  change  of 
environment  produced  the  greater  number  of  men  who  immedi- 
ately became  inefficient  for  service  in  the  army.    Events  in  the 
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service  while  in  this  country  were  not  significant  as  causes  of  ner- 
vous or  mental  breakdown,  but  change  of  environment  was  an 
importat  factor.  Men  who?  were  passed  as  perfectly  capable  and 
fit  by  the  local  boards,  whose  members  in  most  instances  had  per- 
sonal acquaintance  of  long  duration  with  them,  were  found  upon 
arrival  in  camp  to  be  totally  unfit  even  for  the  sort  of  duties  in 
which  they  had  apparently  given  satisfaction  at  home.  Altho'ugh 
the  mental  age  tests  showed  many  of  these  men  to  be  feeble- 
minded or  morons,  they  had  nevertheless  been  more  or  less  effi- 
cient in  their  own  communities  and  home  environments,  and  in 
some  instances  had  been  able  to  earn  more  than  a  living  wage.  At 
first  doubtless  the  interest  of  the  community  may  have  prompted 
these  local  draft  boards  to  get  rid  of  undesirables  by  accepting 
them  for  the  army,  and  thus  a  lower  type  of  men  were  passed  by 
them  than  by  the  examiners  for  the  National  Guard,  whose  one 
object  was  to  establish  the  highest  possible  standard  for  the  Ser- 
vice. But  as  the  meaning  of  the  war  became  evident  throughout 
the  country,  these  local  boards,  in  most  instances,  rose  to  the  occa- 
sion and  did  their  part  nobly  in  selecting  the  personnel  of  our 
fighting  forces. 

To  illustrate  the  type  of  case  most  frequently  rejected  by  us  at 
Camp  Devens,  I  cite  two : 

I.  B.  P.  was  an  undersized,  poorly  nourished  and  underdeveloped  indi- 
vidual, who  looked  about  15  years  old  but  said  he  was  30.  Arriving  with 
other  men  from  Warren,  Me.,  he  was  assigned  to  Co.  D  of  the  303  Field 
Artillery.  He  was  apparently  unable  to  carry  out  orders  or  to  perform 
ordinary  duties  in  the  new  environment  to  which  he  had  been  suddenly 
inducted,  and  was  referred  to  us  for  examination  by  his  company  com- 
mander. Examination  brought  out  that  he  was  born  in  Rockport,  Me. ;  his 
father  was  an  alcoholic  and  his  mother  had  died  when  he  was  very  young. 
At  the  age  of  11  he  had  been  put  out  on  a  farm,  where  he  had  lived  ever 
since,  working  only  for  one  man  who  was  apparently  very  good  to  him 
and  had  once  taken  him  to  Lewiston,  Me.,  for  the  day — otherwise  he  had 
not  left  the  farm  during  19  years.  He  denied  ever  having  taken  a  glass 
of  liquor  or  having  associations  with  women.  He  said  he  had  been  unable 
to  get  on  in  school,  so  had  left  without  having  learned  to  read  or  write;  he 
never  could  learn  to  play  games.  At  the  time  of  the  examination  he 
could  not  answer  intelligently  any  question  relating  to  the  topics  of  the 
day,  of  geography  or  of  history.  He  said  he  supposed  Wilson  was  Presi- 
dent, but  he  had  never  heard  of  Washington  or  any  of  our  other  presidents, 
and  he  did  not  know  the  country  was  at  war.  His  movements  were  retarded 
and  cumbersome,  his  attention  was  difficult  to  hold  and  he  was  completely 
19 
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disoriented.  When  asked  how  he  would  go  home  when  we  discharged  him, 
he  said  he  would  go  to  the  railroad  station,  get  on  a  car  and  ask  to  be 
let  off  at  Warren,  Me.  Mental  age  tests  determined  him  to  be  an  imbecile, 
and  he  was  discharged,  but  held  in  camp  until  others,  a  little  more  intelli- 
gent than  he,  could  be  sent  home  with  him. 

II.  Another  case  of  imbecility  was  referred  to  us  from  Co.  D,  303d 
Infantry  by  the  commanding  officer,  as  apparently  unable  to  perform  any 
of  the  duties  and  drills  required.  Although  28  years  of  age,  he  looked  about 
17,  and  was  undersized,  but  otherwise  well-  developed  and  the  picture  of 
health.  He  was  a  farmer,  born  and  residing  in  Schoharie  County,  N.  Y. 
He  had  a  speech  defect  and  gave  a  history  of  convulsions  and  said  he  had 
a  sister  who  was  "  foolish."  He  said  he  had  never  been  able  to  get  out 
of  the  first  grade,  so  had  left  school.  He  was  devoid  of  all  moral  sense, 
stated  that  he  drank  all  the  liquor  he  could  get  and  that  his  wife  went  with 
other  men  and  he  with  other  women,  and  said  he  didn't  see  why  they 
shouldn't  if  they  wanted  to ;  and  he  further  stated  that  all  the  people  in  his 
particular  town  led  the  same  life.  He  was  childish  in  his  behavior  and 
speech,  knew  nothing  about  the  history  of  the  United  States  or  its  geo- 
graphy, and  said  that  no  one  he  ever  lived  with  took  a  daily  newspaper 
and  that  therefore  he  knew  nothing  about  the  war,  but  he  seemed  willing 
to  do  what  the  other  boys  were  doing.    We  did  not  accept  him. 

During  the  ten  moriths  that  I  was  in  charge  of  the  neuro- 
psychiatric  examinations  at  Camp  Devens,  there  were  rejected 
1 1 72  nervous  and  mental  cases.  About  half  of  these  were  cases 
of  defective  mental  development,  similar  to  those  described  above. 
Two  hundred  and  seventy  cases,  or  about  23  per  cent  of  the  total 
number  of  discharged  cases  were  of  nervous  disease  or  injury ;  120 
cases,  or  nearly  10  per  cent  were  psychoneuroses ;  108  cases,  or 
over  9  per  cent,  psychoses ;  and  there  were  41  constitutional  psy- 
chopaths, 2)2  Per  cent — a^  °^  tne  aDove  cases  whose  nervous  or 
mental  condition  was  then  discovered  for  the  first  time  or  had 
been  greatly  exaggerated  by  the  conditions  of  mobilization.  We 
also  discharged  57  "  inebriates,"  including  alcohol  and  drug 
cases — 5  per  cent  of  the  total  number  of  discharges. 

Mental  and  Nervous  Cases  Discharged  from  Camp  Devens. 

Nervous  disease  or  injury 270  cases,  or  about  23% 

Psychoneuroses    120 

Psychoses    108 

Inebriety   57      " 

Mental  deficiency  576      " 

Constitutional  psychopathic  states ....  41      " 
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In  addition  to  the  examination  given  every  man  at  the  time  of 
his  arrival,  reexaminations  were  given  singly  or  in  groups  before 
they  left  camp.  This  careful  combing  of  the  76th  Division  may 
account  for  the  fact  that  of  the  27,000  men  who  left  Camp  Devens 
for  foreign  service  in  July,  1918,  only  one  case  of  nervous  or 
mental  disease  (that  a  case  of  epilepsy  put  ashore  at  Halifax) 
developed  while  they  were  still  under  the  observation  of  the  Divi- 
sion Psychiatrist  and  other  medical  officers,  prior  to  the  time 
when  they  were  ordered  to  leave  the  division  at  St.  Amand, 
France,  to  serve  as  replacements  at  the  front.  This,  I  claim,  goes 
to  show  that  the  cases  affected  by  a  change  of  environment  had 
virtually  been  eliminated  from  the  76th  Division. 

Cases  which  were  affected  by  events  began  to  develop  when 
orders  to  go  to  the  front  were  received  and  being  executed.  Few 
of  these — not  over  six — developed  while  still  in  our  Division. 
What  happened  to  the  men  after  they  left  the  Division,  I  have  not 
records  to  prove. 

The  76th  was  finally  established  with  headquarters  at  St. 
Amand,  Montrond,  about  100  miles  south  of  Paris.  It  never  went 
to  the  front  as  a  Division,  but  shortly  after  its  arrival  sent  more 
than  20,000  men  as  replacements  to  the  26th,  42d  and  other  Divi- 
sions, to  fill  the  ranks  depleted  by  casualties.  We  then  began  to 
receive  men  from  the  United  States  to  fill  our  own  ranks  and  be 
trained  to  go  forward  likewise.  In  all,  the  76th  Division  sent 
forward  as  replacements  between  July  and  October,  72,000  men, 
or  nearly  three  times  as  many  as  its  original  quota. 

The  new  men,  most  of  whom  came  from  the  Middle  and  South- 
ern States,  had  not  been  gone  over  so  carefully  as  the  men  trained 
at  Camp  Devens,  and  my  able  assistant,  Lieut.  Harry  Bunker,  and 
I  were  obliged  to  reject  or  put  into  labor  battalions  a  goodly 
number  who  ought  never  to  have  been  sent  to  France.  Change 
of  environment  had  affected  most  of  these  cases  so  as  to  render 
them  practically  useless  as  soldiers. 

Environment  was  also  responsible  for  the  large  number  of  cases 
of  psychoneuroses  which  occurred  in  the  Army  of  Occupation 
after  the  cessation  of  hostilities.  When  it  was  announced  that  the 
Third  Army  was  being  formed  to  go  to  Germany,  there  was  a 
great  demand  from  men  in  all  branches  of  the  service  to  become 
part  of  it.     They  went  up  with  much  enthusiasm,  and  appeared 
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to  be  iii  a  particularly  fit  condition.  For  a  time  being  in  Germany 
was  a  novelty,  but,  when  the  newness  began  to  wear  off  and  they 
realized  that  there  was  nothing  for  them  to  do  but  sit  tight  and 
attend  to  routine  duties,  many  of  them  desired  to  go  home.  They 
were  surrounded  by  people  who  did  not  speak  their  tongue  and 
with  whom  it  was  forbidden  that  they  should  hold  any  communi- 
cation. There  was  little  in  the  towns  where  they  were  billeted 
in  the  way  of  entertainment  or  diversion,  except  a  repetition  of 
what  they  had  seen  in  France  under  the  auspices  of  the  Y.  M.  C.  A. 
Their  movements  were  restricted  to  occasional  truck  rides  to  some 
near-by  town  for  a  few  hours,  or  a  sail  up  or  down  the  Rhine  on 
small  steamers  from  which  they  were  not  allowed  to  land  and 
which  accommodated  only  a  few  of  the  great  numbers  who 
desired  to  go.  It  is  not  surprising  that  men  soon  became  depressed 
and  felt  that  they  were  of  little  use;  there  was  nothing  individual 
about  their  work — they  felt  that  almost  anybody  could  do  it. 
Their  requests  to  be  sent  back  to  the  United  States  at  first  met  with 
no  response.  Any  latent  neuro-psychiatric  condition  found  envi- 
ronment for  development ;  many  harbored  thoughts  of  persecu- 
tion and  suspicion  and  lost  hope  of  ever  getting  home.  Expres- 
sions we  heard  from  different  individuals  were  not  unlike.  Three 
officers  high  in  rank  made  this  statement,  unknown  to  each  other, 
almost  verbatim :  "  I  can  not  sleep.  I  feel  I  must  get  out  of  this 
or  I  shall  go  insane — I  just  can't  stand  this  life  any  longer !" 
In  almost  every  case  of  depression  the  man  was  sure  he  would 
feel  all  right  if  he  knew  he  was  to  go  home  at  a  certain  time,  but 
promises,  or  even  the  setting  of  a  future  date,  gave  little  relief, 
and  the  only  perceptible  change  for  the  better  in  these  cases  came 
when  they  were  actually  headed  towards  home.  Their  condition 
was  more  serious  than  nostalgia  and  assumed  more  the  form  of 
psychasthenia,  or,  in  some  cases,  of  the  depressive  form  of  manic- 
depressive  insanity,  so  severe  were  the  symptoms  which  developed 
when  relief  was  not  given  them.  K 

I  was  ordered  to  a  Division  of  the  Army  of  Occupation  in 
January,  19 19,  as  Division  Psychiatrist,  and  was  immediately 
assigned  to  Staff  Headquarters  and  messed  with  the  Staff  Officers. 
Within  48  hours  after  my  arrival,  several  officers  above  the  rank 
of  major  came  to  me  for  advice  and  help,  saying  they  "  could 
not  stand  it  any  longer."  When  I  asked  what  they  could  not  stand 
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they  said  they  could  not  tell  me,  but  that  somehow  they  felt  as 
if  they  were  going  to  pieces.  They  were  all  Regular  Army  officers 
who  had  been  long  in  the  service  and  who  had  been  able  to  "  carry 
on  "  with  satisfaction  to  themselves  and  honor  to  their  country, 
but  the  environment  of  the  organizations  to  which  they  belonged 
at  that  time  was  such  that  they  were  not  able  to  adjust  themselves. 

Events  which  brought  about  a  condition  of  war  neurosis  and,  in 
many  cases,  precipitated  a  psychosis  which  might  otherwise  have 
passed  unrecognized  for  many  years  took  place  mainly  at  the  front 
and,  in  a  majority  of  cases,  prior  to,  during  or  subsequent  to 
shell  fire.  Fatigue  from  duty,  combined  with  long  marches  to 
the  front  line  trenches  and  exposed  positions,  with  the  excitement 
of  anticipated  action  and  possible  death,  caused  many  men  to 
develop  war-neuroses,  not  often  from  conscious  fear  or  lack  of 
courage,  but  from  overpowering  anticipatory  ideas  or  anxiety  for 
those  dear  to  them  left  at  home. 

A  word  here  as  to  the  cause  of  the  breakdown  of  Regular  Army 
officers,  under  conditions  in  which  many  men  from  civil  life  stood 
up.  When  one  realizes  that  the  life  of  the  Regular  Army  officer, 
with  the  exception  of  the  few  who  went  to  the  Philippines  and 
Mexico  under  entirely  different  war  conditions  than  existed  on 
the  Western  Front  in  Europe,  was  a  life  in  forts  or  at  posts  under 
most  pleasant  social  conditions,  that  their  work  was  cut  out  for 
them  and  was  never  particularly  arduous,  that  they  were  relieved 
of  virtually  all  responsibility  and  had  more  social  life  than  falls 
to  the  lot  of  most  civilians,  it  is  not  difficult  to  see  why  many  of 
these  men  found  the  maelstrom  of  modern  warfare,  with  its  mus- 
tard and  other  poisonous  gases,  with  its  liquid  fire  and  hand 
grenades — all  of  which  were  new  to  them — and  with  barrages 
of  artillery  and  batteries  of  machine-gun  fire  such  as  they  had 
never  dreamed  of,  too  much  for  their  mental  strength.  They 
found  themselves,  in  many  instances,  at  a  disadvantage  with  the 
men  from  civilian  life  who  had  had  to  "  scratch  for  their  living  " 
or  who  had  already  had  tremendous  responsibilities,  and  whose 
social  life  had  been  limited  to  short  vacations  in  summer  and  a 
few  dinner  engagements  or  an  occasional  theater  in  the  winter. 

The  continual  proximity  of  death  in  inaction  while  living  in  the 
trenches  for  days  and  weeks  resulted  seriously  to  the  unstable  or 
nervous  individual.     Almost  every  company  commander  gives 
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testimony  to  the  fact  that  when  his  men  were  lying  in  the  trenches 
awaiting  action  for  any  length  of  time  and  one  after  another 
showed  signs  of  nervousness  even  to  the  point  of  a  neurosis  and 
consequent  evacuation,  the  cure  would  come  in  action;  for  when 
the  word  went  forth  and  the  order  was  given  to  go  over  the  top, 
every  man  would  grasp  his  gun  and  go ;  and  those  about  whom 
the  commanders  were  most  worried  were  often  the  first  over  the 
top  and  led  in  the  advance.  And  let  me  here  say  that  our  boys 
held  every  foot  of  ground  they  took  along  the  whole  line  during 
their  service  in  the  entire  war.  They  never  gave  up  an  inch  of 
ground  once  taken.  The  loss  of  comrades  before  their  very  eyes, 
the  maiming  and  mutilation  of  men  near  them  and  other  horrible 
sights  caused  soldiers  and  officers  alike  to  attempt  to  shut  out  from 
their  vision  and  from  their  memories  these,  to  them,  intolerable 
events.  So  great  was  the  success  of  their  efforts  that  they  often 
obliterated  from  their  minds  all  the  events  of  their  lives  for  periods 
varying  from  a  few  days  to  months  or  even  years.  This  did  not 
prevent  similar  events  being  enacted  in  their  dreams  at  night,  and 
it  was  often  from  clues  thus  obtained  that  our  skilled  psychiatrists 
were  enabled  to  bring  about  a  cure.  Hysterias,  resulting  in  a 
loss  of  hearing,  of  speech  or  of  sight  or  of  the  use  of  some  limb 
were  also  caused  by  these  repressions,  and  were,  promptly  cured 
if  the  patient  got  back  as  far  as  the  Base  Hospital  No.  117,  where 
I  saw  Captain  Thorn  and  Lieutenant  Durkin  doing  most  remark- 
able work,  individually  and  together.  Many  cases  of  neurosis  did 
not  get  back  as  far  as  Base  Hospital  No.  117,  for  they  were 
sometimes  cured  right  at  the  front,  by  some  event  following  that 
which  rendered  them  hors  de  combat,  or  by  a  slap  on  the  back 
and  encouraging  words  with  appropriate  suggestions  from  the 
psychiatrist  assigned  to  the  First  Aid  Station. 

A  case  exemplifying  the  workings  of  environment  in  produc- 
ing amnesia  is  the  following,  which  came  to  my  attention  at 
La  Fauche : 

III.  A  patient  was  sent  in  to  Base  Hospital  No.  117  by  the  Paris  M.  P. 
When  he  arrived  he  was  entirely  amnesic  for  all  his  previous  life. 

The  examining  officer  first  eliminated  the  factors  of  malingering  and 
alcohol,  and  the  following  facts  were  finally  ascertained : 

The  man  was  a  young  artist,  19  years  of  age,  a  Hebrew,  who  had  enlisted 
in  the  165th  Infantry,  formerly  "  The  69th "  of   New  York,  the  valiant 
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Irish  Catholic  regiment.  It  seems  that  the  men  of  the  regiment,  resenting 
his  different  religion  and  race,  had  made  life  miserable  for  him  during  the 
time  that  he  was  with  them.  These  unfriendly  relationships  became 
intolerable  to  him;  he  grew  confused  and  wandered  away  from  his  regi- 
ment during  a  change  of  position,  and  when  arrested  in  Paris  some  time 
later,  could  tell  nothing  about  himself.  At  Base  No.  117  he  completely 
cleared  up  in  a  day  or  two  under  strong  suggestion.  He  was  quite  willing 
to  "  carry  on,"  but  wished  to  be  transferred  to  another  organization. 

In  the  greater  number  of  war  neuroses  motives  related  to  fear  arc 
involved,  but  in  this  instance  the  examiner  was  struck  by  the  complete 
absence  of  fear  and  by  the  working  of  resentment  (anger)  in  developing 
the  amnesia.  The  resentment  the  man  felt  against  the  members  of  his 
company,  coupled  of  course  with  the  physical  trials  of  army  life,  was 
sufficiently  aggravated  to  produce  complete  amnesia.  He  was  desirous 
of  going  to  the  front,  only  objecting  to  doing  so  as  a  member  of  an 
unfriendly  group. 

One  other  interesting  case  I  saw  at  La  Fauche  exemplifies  the 
working  of  events  in  precipitating  a  war  neurosis : 

IV.  A  soldier  who  had  driven  an  ambulance  in  the  French  Army  for 
12  months  and  who  had  voluntarily  undertaken  the  most  difficult  and 
dangerous  tasks,  on  the  morning  of  July  5,  while  sleeping  in  his  ambulance, 
was  shelled.  He  escaped  unhurt,  but  his  pal,  who  was  in  the  next  ambu- 
lance, was  killed.  The  soldier  carried  on  for  two  days,  but  on  the  evening 
of  July  7  he  became  confused,  deluded  and  hallucinated,  his  hallucinations 
and  delusions  having  a  typical  war  coloring.  He  was  taken  to  a  French 
insane  hospital  where  he  cleared  up  in  two  or  three  days,  but  was  very 
much  depressed  at  finding  himself  in  a  ward  with  what  he  termed  "  a  bunch 
of  raving  maniacs."  He  was  transferred  shortly,  however,  to  Base  No.  117, 
and  was  placed  under  the  care  of  Dr.  Thorn.  On  entering  the  hospital  he 
was  very  reluctant  to  discuss  any  of  his  war  experiences ;  he  was  bent  upon 
forgetting  them.  He  busied  himself  every  moment  in  an  attempt  to  ac- 
complish this  purpose,  although  it  was  explained  to  him  that  it  was  an 
impossibility  for  him  to  completely  thrust  out  of  his  mind  experiences 
which  had  played  so  important  a  part  in  his  life.  He  said  that  he  could  do 
it  and  refused  to  discuss  the  matter  further.  On  the  morning  of  the  second 
day  he  said  that  he  was  feeling  all  right  and  wished  to  return  to  his  com- 
pany. Two  hours  later,  while  out  walking,  he  suddenly  fell  to  the  ground 
and  was  apparently  unconscious.  He  was  brought  into  the  ward,  placed  in 
bed,  and  almost  immediately  began  to  relive  his  war  experiences.  He 
reacted  in  a  most  dramatic  way  incidents  which  he  undoubtedly  had  ex- 
perienced at  the  front.  He  went  through  every  bodily  movement  that  one 
would  use  in  driving  a  car  and  carried  on  a  conversation  exactly  as  if  they 
were  present  with  his  comrade  and  patients.  All  emotions  that  would 
have  resulted  from  such  an  experience  as  his  had  been  were  witnessed  in 
this  dissociated  state.     It  lasted  about  40  minutes.    He  awoke,  got  up  off 
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the  bed,  and  stated  that  he  felt  perfectly  all  right,  but  that  the  last  thing  he 
remembered  was  hearing  the  buzz  of  an  aeroplane,  which  he  recognized, 
by  the  way,  as  being  an  American  plane.  Three  days  later  he  went  through 
a  similar  experience  after  having  picked  up  a  newspaper  in  the  Red  Cross 
hut,  which  showed  the  photograph  of  a  nurse  and  a  group  of  American 
ambulance  drivers  who  were  serving  with  the  French  and  with  whom 
he  was  personally  acquainted.  After  this  second  attack  he  cooperated  in 
treatment  and  advice  which  eventually  resulted  in  his  recovery.  After 
his  war  experiences  became  assimilated  into  his  life  instead  of  being  re- 
pressed, he  found  he  could  discuss  them  without  any  evidence  of  emotion 
whatever.    The  conflict  in  a  large  per  cent  of  thes?  cases  is  very  superficial. 


NERVOUS  AND  MENTAL  DISORDERS  OF  SOLDIERS. 
By  SANGER  BROWN,  2D,  M.  D., 

Lieutenant  Colonel,  M.  C,   U.  S.  Army;  recently  Commanding  Officer, 

U.  S.  Army  Hospital,  Savenay. 

At  this  hospital  there  has  been  an  opportunity  to  observe  nervous 
and  mental  symptoms  that  has  probably  been  unsurpassed  in  any 
of  the  forces  engaged  in  the  war.  All  cases,  except  those  evacuated 
through  England,  were  grouped  for  return  to  the  United  States 
at  this  point.  All  types,  therefore,  were  encountered,  and  in 
numbers  quite  exceeding  those  seen  in  any  similar  centers  in  civil 
life.  Numerous  unusual  conditions  were  observed.  Types  were 
seen  which  did  not  conform  to  those  that  are  so  familiar  in  civil 
life,  and  it  may  be  said,  particularly  in  respect  to  the  purely 
mental  cases,  that  the  ordinary  disorders  of  civil  life  were  con- 
spicuous by  their  comparative  inf  requency. 

Lest  any  misapprehension  should  arise,  however,  as  to  the  fre- 
quency of  occurrence  of  nervous  and  mental  symptoms  in  soldiers, 
it  should  be  stated  as  a  noteworthy  fact  that,  considered  as  a  whole, 
the  mental  attitude  of  the  soldiers  of  the  Expeditionary  Forces 
was  to  a  high  degree  that  of  normal  and  healthy  men.  Just  as 
one  was  impressed  by  their  physical  vigor  and  hardiness,  so,  in 
general,  a  healthy  and  stable  mental  attitude  was  observed.  This 
was  true  of  at  least  90  per  cent  of  the  men. 

But  it  should  not  be  inferred  from  this  assertion  that  difficult 
adjustments  were  not  encountered  by  the  men  of  the  army.  A 
nation  could  not  be  confronted  with  all  the  emotions  incident  to 
the  greatest  war  in  history  without  a  marked  emotional  reaction. 
Then  when  we  consider  the  intimate  association  of  different 
nationalities  in  the  United  States  Army  and  the  sudden  alteration 
in  social  relationships  between  men,  it  is  obvious  that  adjustments 
of  an  extreme  degree  were  necessary.  In  view  of  the  hardships 
unavoidable  in  any  campaign,  the  delays  in  mail  and  pay,  added  to 
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physical  and  nervous  exhaustion,  it  takes  little  imagination  to 
understand  the  state  of  mind  in  which  many  men  found  themselves. 
Incidentally  it  may  be  said  that  nothing  could  more  conclusively 
prove  the  unity  of  purpose  of  these  men  and  their  faith  in  the 
right  of  the  cause  for  which  they  entered  the  war  than  the  patience, 
the  fortitude  and  the  determination  that  they  displayed  throughout. 

To  attempt  to  interpret  these  mental  and  nervous  manifestations 
in  soldiers  in  terms  of  civil-life  conceptions  would  manifestly  be 
ill-advised.  Men  have  been  subjected  to  emotional  experiences 
heretofore  unknown.  The  magnitude  of  the  war  itself,  shaking  as 
it  did  the  very  foundations  of  institutions  and  established  customs, 
made  a  deep  impression  upon  all  who  came  under  its  influence. 
It  is,  therefore,  in  the  sphere  of  purely  mental  reactions  that  the 
most  unusual  conditions  were  found.  The  nervous  states  and  the 
neuroses,  arising  as  they  did  from  anxiety  and  anticipation,  at 
times  associated  with  physical  exhaustion,  conformed  more  closely 
to  what  is  seen  in  civil  life. 

As  stated  above,  all  nervous  and  mental  cases  of  the  American 
Expeditionary  Forces,  with  few  exceptions,  went  through  this 
hospital  for  evacuation  to  America,  and  therefore,  since  it  is  im- 
probable that  before  the  war  these  cases  have  been  cared  for  in 
such  numbers  under  similar  circumstances,  a  discussion  of  ad- 
ministrative affairs,  such  as  buildings  occupied,  personnel  engaged 
and  transportation  of  patients  will  probably  be  of  interest.  A 
resume  of  the  clinical  material  is  subsequently  given. 

Administration  of  the  Neuro-Psychiatric  Service. 

Until  November  6,  191 8,  the  neuro-psychiatric  service  at 
Savenay  was  under  the  direction  of  the  commanding  officer  of 
Base  Hospital  8.  It  functioned  separately  with  a  chief  of  service, 
medical  staff  and  special  personnel.  For  the  first  six  months  com- 
paratively few  cases  were  admitted,  from  January  1  to  June  1, 
1918,  the  admissions  being  369.  Two  wooden  barracks  of  90  beds 
each  were  used  during  this  period.  The  mess  was  with  other 
patients.  One  ward  was  partitioned  off,  one  end  being  used  for 
disturbed  patients. 

After  June  1,  1918,  the  admission  rate  rapidly  increased  and 
additional  wards  became  necessary.    Three  more  wooden  barracks 
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were  used  as  required  for  this  service,  providing  accommodations 
for  about  500  patients.  In  the  meantime,  specially  constructed 
wards  designed  by  the  chief  surgeon  had  been"  erected  for  this 
service  in  a  locality  some  distance  from  the  main  hospital.  These 
11  wards,  situated  on  a  slight  elevation  of  ground,  consisted  of 
the  administration  building,  a  ward  for  officer  patients,  a  mess 
hall,  a  barrack  for  enlisted  personnel  and  a  ward  for  disturbed 
patients,  the  remaining  wards  being  of  uniform  type,  with  a  large 
day  room,  shower  baths  and  running  water.  This  unit  was  occu- 
pied in  the  latter  part  of  August,  191 8.  There  were  accommoda- 
tions for  something  less  than  200  patients,  but  by  using  officers' 
barracks  and  enlisted  men's  barracks,  the  capacity  was  expanded 
to  over  250.  During  this  period,  however,  the  barracks  connected 
with  Base  Hospital  8  were  still  retained. 

In  October,  191 8,  four  additional  buildings  of  concrete  block 
were  added  to  the  11  wards  above  mentioned.  When  these  were 
completed,  the  original  barracks  of  Base  Hospital  8  were  relin- 
quished. No  diminution  occurred  in  the  admission  rate  after  the 
cessation  of  hostilities  and  therefore  the  unit  as  finally  constructed 
proved  inadequate.  Indeed,  in  the  late  fall  of  1918,  admissions 
were  so  rapid  that  the  commanding  officer  of  the  center  found  it 
necessary  to  designate  wards  from  two  adjacent  units,  i.  e.,  Base 
Hospital  69  and  Base  Hospital  113,  for  the  temporary  use  of  the 
neuro-psychiatric  service. 

On  November  6,  19 18,  the  neuro-psychiatric  service  was  organ- 
ized as  an  independent  unit,  taking  over  the  quarters  already 
occupied.  The  former  chief  of  service  was  designated  as  com- 
manding officer,  and  Major  Joseph  Betts  became  chief  of  service. 

During  the  latter  part  of  December,  evacuations  had  been  so 
rapid  and  admissions  delayed  to  such  an  extent  that  for  a  short 
time  there  were  but  65  patients  in  the  hospital.  Admissions,  how- 
ever, soon  increased,  so  that  early  in  January,  1919,  the  population 
exceeded  700  patients,  including  40  officers.  This  was  quite  in 
excess  of  the  hospital's  capacity,  especially  since,  except  as  a 
temporary  expedient,  the  use  of  the  wards  of  adjacent  units  was 
not  feasible.  Under  these  circumstances  the  commanding  officer 
of  the  center  gave  directions  that  one  of  the  new  1000-bed  units 
be  taken  over  as  a  neuro-psychiatric  hospital. 
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In  the  period  during  which  this  organization  was  being  changed 
from  the  neuro-psychiatric  service  of  Base  Hospital  8  to  an  inde- 
pendent unit,  and  during  the  subsequent  transfer  of  the  hospital  to 
its  present  site,  considerable  administrative  work  was  necessary. 
Occasion  is  taken  at  this  time  to  state  that  all  the  personnel  con- 
nected with  the  organization  carried  out  their  duties  in  an  ex- 
ceptionally capable  manner.  The  responsibility  of  this  reorganiz- 
ing and  of  the  subsequent  transfer  of  the  patients  and  property, 
as  well  as  the  opening  and  equipping  of  the  new  unit,  rested  par- 
ticularly with  the  chief  of  the  service,  the  quartermaster  and  the 
officer  in  charge  of  administrative  details.  These  officers,  Major 
Arthur  H.  Ruggles,  Captain  Royal  C.  Cannady  and  Captain 
Charles  S.  Little,  performed  this  work  successfully  under  ex- 
ceptionally difficult  circumstances. 

The  new  unit  was  occupied  January  21,  1919.  The  construc- 
tion was  not  complete  and  special  construction  was  necessary, 
this  was  chiefly  by  patients.  A  sitting  room  was  made  in  one  end 
of  the  officer's  ward  and  furnished  by  the  Red  Cross.  A  similar 
sitting  room  for  nurses  was  arranged  in  another  ward.  A  stafT- 
conference  room  was  constructed  in  the  officers'  barracks.  A  diet 
kitchen,  furnished  by  the  Red  Cross,  was  installed  in  the  building 
used  for  occupational  therapy.  Four  wards  were  constituted 
closed  wards  with  screened  windows,  and  in  these  wards  partitions 
were  constructed  in  such  a  way  as  to  make  patients'  day  rooms. 
One  ward  building  was  utilized  for  a  Red  Cross  recreation  hut 
and  appropriately  furnished. 

The  large  building  adjacent  to  the  mess,  used  in  other  units  for 
surgery  and  dressings,  was  fitted  up  for  a  work  shop.  This  work 
shop  was  especially  well  equipped.  It  had  the  advantage  of  the 
use  of  material  formerly  used  at  Base  Hospital  117,  consisting  of 
brass  work  tools,  lathes,  carpentering  sets  and  an  acetylene  welding 
apparatus.  Looms  for  weaving  were  made  by  the  patients,  and 
woven  bags,  belts  and  mats  were  manufactured.  A  forge  was 
made  by  one  of  the  patients.  A  supply  of  salvage  material  for 
use  in  the  shop  was  secured  from  the  salvage  department  at  Tours. 
Six  aides,  under  the  direction  of  Miss  Meta  Anderson,  were 
engaged  in  giving  instruction.  The  average  number  of  patients 
engaged  daily  was  42.  A  large  amount  of  material  of  various 
kinds  was  manufactured  in  this  shop.    Much  of  this  material,  such 
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as  benches,  tables,  chairs,  cabinets  and  office  furnishings,  was  used 
to  equip  the  administration  buildings  and  the  wards  of  the  unit. 
In  the  metal  department,  rings,  trays  and  other  souvenirs  were 
made  in  great  numbers.  A  considerable  amount  of  material  made 
was  taken  home  by  the  patients. 

Personnel. 

Prior  to  June  i,  191 8,  the  neuro-psychiatric  service  at  Base 
Hospital  8  was  under  the  direction  of  Major  Charles  D.  Humes, 
who  had  from  two  to  three  assistants  during  this  time.  Major 
Humes  succeeded  in  securing  the  services  of  nurses  and  enlisted 
men  with  special  training  in  this  work.  On  the  8th  of  June,  1918, 
Base  Hospital  117  arrived  at  Savenay  from  the  United  States, 
en  route  for  La  Fouche.  A  part  of  the  personnel,  namely,  3 
medical  officers,  28  nurses  and  33  enlisted  men  remained  at 
Savenay  to  take  charge  of  the  service,  Major  Humes  being  re- 
lieved and  returning  to  his  former  station  as  consultant  in  neuro- 
psychiatry at  Vittol  center. 

The  organization  therefore,  after  June  8  consisted  of  4  medical 
officers,  28  nurses  and  33  enlisted  men;  15  of  the  28  nurses  were 
on  general  duty  with  Base  Hospital  No.  8.  This  small  service 
almost  at  the  outset  suffered  a  severe  loss  by  the  death  of  one  of 
its  most  valuable  officers  and  one  who  commanded  the  highest 
respect  of  all  associated  with  him.  Major  Morris  J.  Karpas,  who 
had  joined  the  unit  in  Allentown,  died  suddenly  on  July  4  of  angina 
pectoris.  His  loss  was  deeply  mourned  not  only  by  the  members 
of  the  organization,  but  also  by  many  of  the  officers  and  personnel 
of  the  hospital  center,  who  had  known  him  either  personally  or  by 
reputation  in  civil  life. 

After  June  1,  191 8,  the  admission  rate  increased  rapidly.  In 
June,  256  cases  were  admitted ;  in  July,  405 ;  in  August,  588 ;  in 
September,  887  ;  in  October,  658 ;  in  November,  809 ;  in  December, 
412  ;  in  January,  191 9,  885  ;  and  in  February,  824. 

The  organization  received  the  cases,  classified  them,  afforded 
appropriate  care  and  treatment  and  furnished  medical  officers  and 
personnel  to  transport  them  to  the  United  States.  Moreover,  the 
trained  personnel  was  sent  to  convoy  patients  to  Savenay  from 
other  centers  and  organizations.  It  will  be  readily  seen  that 
demands  on  the  enlisted  men  were  very  great,  and  no  praise  is 
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too  high  for  the  valuable  service  rendered  both  by  nurses  and 
enlisted  men  during  this  period. 

For  purposes  of  classification,  all  patients  were  admitted  to  one 
large  admitting  room  of  90  beds.  A  special  nursing  force  was 
maintained  here,  and  observations  for  classification  were  made  at 
once.  The  organization  was  most  fortunate  in  having  with  it 
Mrs.  Janet  Cranston,  who  had  experience  in  charge  of  the  psycho- 
pathic department  of  Bellevue  Hospital,  New  York.  Captain 
John  J.  Hughes  was  in  charge  of  the  receiving  ward,  where  con- 
siderable experience  and  judgment  was  necessary  to  classify  these 
cases  properly.  All  patients,  upon  admission,  were  seen  by  the 
receiving  officer  and  assigned  to  proper  wards.  The  acute  psy- 
choses, cases  of  chronic  alcoholism  and  delinquents  were  sent 
at  once  to  closed  wards.  Mild  psychoses,  epileptics  and  mental 
defectives  were  kept  in  open  wards  under  supervision.  Cases  of 
psychoneuroses  were  sent  to  separate  wards  and,  as  soon  as  space 
was  available,  to  the  specially  constructed  wards  mentioned  above. 
These  wards  were  under  the  charge  of  Major  Henry  M.  Swift. 

By  examining  and  classifying  at  once  every  case,  administrative 
difficulties  were  reduced  to  a  minimum.  During  this  period  but 
two  serious  accidents  occurred,  although  delinquents  of  every 
description  came  through  the  service.  At  the  same  time  patients 
were  given  as  much  liberty  as  possible,  indeed,  liberties  that  in 
civil  life  would  have  been  considered  impossible.  There  was  no 
separate  mess  for  many  months,  patients  going  to  the  general  mess. 
The  Center  Red  Cross  recreation  hut  was  used  bv  all,  and  the 
convalescent  patients  from  the  neuro-psychiatric  service  often 
contributed  very  considerably  to  the  entertainments. 

The  transportation  of  these  cases  to  America  was  supervised 
by  this  organization  to  the  extent  that  it  furnished  medical  officers 
and  enlisted  personnel.  The  convoys  consisted,  as  a  rule,  of  from 
50  to  200  cases  and  occasionally  more.  They  went  by  train  to 
Brest  of  Saint-Nazaire  for  embarkation,  the  patients  being  loaded 
in  cars  especially  designated,  with  acute  cases  in  one  special  car. 
The  number  of  attendants  sent  varied  according  to  the  types  of 
patients.  The  train  left  the  hospital  under  the  charge  of  a  desig- 
nated medical  officer,  who  exercised  supervision  until  the  patients 
arrived  at  their  destination  in  the  United  States.  Such  convoys 
drew  heavily  upon  the  personnel.  This  work  could  not  have  been 
carried  on  had  it  not  been  supplemented  from  the  hospital  center. 
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Clinical  Summary. 

A  large  amount  of  clinical  material  passed  through  this  hospital, 
no  less  than  6093  cases  having  been  admitted  up  to  March  1,  1919. 
Observations  were  necessarily  incomplete,  and  the  recording  of 
cases  was  impossible.  The  various  types,  some  quite  unusual, 
came  under  observation  with  such  frequency  that  they  became 
fairly  familiar,  and  therefore  clinical  pictures,  which  otherwise 
would  have  been  uncertain,  became  well  established.  It  will  be 
best  to  discuss  the  clinical  material  under  headings,  as  indicated 
below,  the  number  of  each  class  being  likewise  stated : 

Psychoses  1,916 

Psychoneuroses 1,663 

Epilepsy    752 

Constitutional  psychopathic  state 634 

Mental   deficiency   524 

Organic  nervous  diseases 148 

PSYCHOSES. 

The  number  of  frank  psychoses,  amounting  in  all  to  1916  cases, 
is  probably  not  excessive,  considering  the  forces  engaged.  In- 
terest in  these  cases  is  more  in  their  clinical  character  than  in  their 
numbers.  It  was  soon  observed  that,  in  addition  to  ordinary  civil- 
life  types,  many  unusual  cases  were  encountered.  It  is  true  that 
many  cases  of  dementia  prsecox,  general  paresis  and  other  familiar 
diseases  were  admitted  throughout  this  period,  but  they  were  not 
the  only  types  seen.  Soon  after  active  hostilities  began,  cases 
appeared  with  which  the  staff  were  unfamiliar  from  their  civil-life 
experiences,  and  in  these  unusual  cases  the  reactions  and  the 
clinical  pictures  did  not  conform  to  any  recognized  types.  It  is 
possible  that  a  number  of  these  unusual  cases  would  have  been 
made  more  clear  by  adequate  previous  histories  and  longer  periods 
of  observation.  This,  however,  was  not  true  of  all,  and  so  it  is 
considered  that  a  tentative  formulation  of  these  unusual  cases 
should  be  given  at  this  time.  They  probably  do  not  form  a  dis- 
tinct class  from  every  point  of  view.  They  doubtless  have  a  com- 
mon etiology,  however,  and  they  have  groups  of  symptoms  in 
common  which  are  sufficiently  striking  to  warrant  their  being 
discussed  as  a  group.     Such  cases  at  this  hospital  have  been 
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referred  to  as  "  war  psychoses,"  and  so  this  term  is  somewhat 
arbitrarily  used. 

These  cases  of  so-called  war  psychoses  were  observed  in  con- 
siderable numbers.  No  actual  record  of  their  number  was  kept, 
but  they  probably  amounted  to  one-fifth  of  all  the  cases  diagnosed 
as  psychoses.  Many  of  them  improved  considerably  while  at  the 
hospital,  and  it  is  quite  probable  that  by  the  time  they  reached 
the  United  States,  the  acute  symptoms  had  disappeared.  Such 
clinical  descriptions  as  can  be  given  here,  therefore,  although 
incomplete,  may  be  of  service  in  checking  up  with  observations 
made  elsewhere. 

The  following  clinical  picture  is  a  composite  of  what  was  most 
frequently  observed :  Patients  on  admission  were  dazed,  confused 
and  disoriented,  and,  as  a  rule,  they  were  not  accessible  during  the 
acute  period.  They  generally  thought  themselves  at  the  front 
under  fire,  and  were  anxious  and  apprehensive.  They  wandered 
about  rather  aimlessly  and  showed  bewilderment  and  confusion. 
Some  were  quite  agitated.  Frequently  they  preferred  to  be  by 
themselves  and  volunteered  very  little  in  the  way  of  conversation. 
As  a  rule,  they  were  depressed,  at  times  profoundly  so,  to  the 
extent  of  making  suicidal  attempts.  A  few  cases  were  observed 
in  which  there  was  an  elevation  of  mood.  The  possibility  of  a 
manic-depressive  condition  was  considered  in  these  particular 
instances,  but  was  regarded  as  improbable.  In  this  general 
setting  of  clouding  of  consciousness,  confusion  and  bewilderment, 
there  were  active  hallucinations  of  sight  and  hearing.  Patients 
complained  of  seeing  shells  bursting  and  of  hearing  the  whistling 
of  shells  and  bullets.  In  their  highly  emotional  state  it  is  probable 
that  a  part  of  this  was  a  misinterpretation  of  noises  about  the 
hospital.  The  symptoms  were  worse  at  night,  but  were  by  no 
means  confined  to  the  night  time.  This  general  condition  had 
some  features  in  common  with  the  psychoneuroses,  such  as 
anxiety,  fearful  dreams  and  visual  hallucinations,  but  the  condition 
differed  in  that  the  patients  were  inaccessible,  disoriented  and 
confused,  with  marked  mood  changes  and  no  insight.  Not  in- 
frequently there  were  delusional  ideas  of  a  transient  character 
and  of  a  changing  nature,  the  content  of  which  had  to  do  with  war 
experiences. 
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The  interpretation  of  the  nature  of  the  conditions  above  de- 
scribed presents  a  number  of  difficulties.  In  some  respects  they 
resembled  state  of  protracted  exhaustive  delirium.  The  English 
have  designated  these  cases  as  acute  confusional  psychoses.  It  is 
thought,  in  view  of  the  anxiety,  the  depression,  the  character  of 
the  hallucinations  and  the  emotional  conditions,  that  emotion  and 
excitement  played  quite  as  prominent  a  part  in  them  as  exhaustion. 
Since  patients,  as  a  rule,  were  inaccessible,  no  clear  idea  could  be 
gained  as  to  what  they  had  experienced.  It  is  possible  that  many 
of  them  had  been  under  heavy  shell  fire,  but  in  what  circumstances 
cannot  be  stated.  It  was  necessary  to  return  these  patients  to  the 
United  States  as  soon  as  their  condition  warranted  transportation. 
The  impression  here  was  that  the  prognosis  was  good.  The 
psychosis  was  considered  an  acute  one,  having  little  in  common 
with  ordinary  civil-life  types,  although  many  cases  bore  the  diag- 
nosis of  dementia  praecox  on  their  admission  tags. 

Another  small  group  of  cases  observed  resembled  somewhat 
those  above  described  but  differed  in  a  number  of  respects.  Such 
patients  were  admitted  in  a  delirious  condition.  As  a  rule,  they 
had  not  been  at  the  front,  possibly  having  but  recently  landed  in 
France.  They  were  confused,  rambling  in  conversation,  inacces- 
sible and  restless.  They  were  disoriented  and  presented  the  pic- 
ture of  delirium.  The  thought  content  was  not  remarkable.  The 
condition  was  considered  an  hysterical  delirium,  arising  in  pre- 
disposed individuals. 

Of  the  well-known  psychoses,  such  as  dementia  praecox,  manic- 
depressive  psychoses  and  others,  a  few  features  of  interest  were 
observed.  A  number  of  cases  of  dementia  prsecox  appeared  to 
have  developed  since  enlistment.  Some  gave  a  history  of  symp- 
toms previous  to  enlistment  and  a  fair  proportion  of  these  had 
had  previous  hospital  residence.  Of  the  manic-depressive  cases 
there  were  relatively  more  with  depression  than  with  elation. 
Both  showed  a  war  coloring,  especially  the  depressions,  and,  in 
fact,  the  thought  content  of  many  of  the  self -accusatory  and 
depressed  patients  had  to  do  solely  with  war  conditions.  They 
frequently  had  the  idea  that  they  were  being  accused  of  betraying 
their  country  or  of  being  German  spies.  It  is  a  noteworthy  fact 
that  comparatively  few  acutely  maniacal  cases  were  encoun- 
20 
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tered.    Their  management  was  not  as  difficult  as  had  been  antici- 
pated, although  several  very  acute  cases  were  admitted. 

PSYCHONEUROSES. 

No  attempt  will  be  made  to  discuss  in  detail  the  psychoneuroses 
in  this  report,  not  only  because  this  would  be  beyond  the  limits 
of  this  record,  but  also  because  more  favorable  opportunities  were 
offered  at  the  other  neurological  hospitals  for  the  observation  of 
these  cases.  As  a  rule,  when  such  patients  reached  this  hispital, 
their  symptoms  had  existed  some  weeks  and  even  months,  and  so 
they  presented  clinical  pictures  differing  in  character  and  degree 
from  those  seen  in  the  advance  section.  Only  observation  as 
to  the  general  character  and  disposition  of  these  cases  as  it  per- 
tains to  this  hospital  will  be  made  at  this  time. 

It  is  probable  that  no  cases  that  came  under  the  care  of  medical 
officers  were  as  imperfectly  understood  at  the  beginning  of  hos- 
tilities as  the  psychoneuroses.  It  is  true  that  full  information 
regarding  them  had  been  sent  from  the  chief  surgeon's  office,  and 
data  of  great  value  were  likewise  available  from  both  French  and 
British  sources ;  nevertheless,  the  nature  of  these  conditions  was 
unfamiliar  to  most  medical  officers,  and  for  this  reason  a  number 
of  weeks  elapsed  before  the  plans  that  had  been  carefully  arranged 
beforehand  for  the  care  of  these  patients  were  in  satisfactory 
operation. 

During  the  early  period  of  hostilities,  as  stated  above,  the  psy- 
choneuroses did  not  always  come  under  the  observation  of  the 
officers  designated  to  take  care  of  them.  Some  of  these  patients 
were  sent  from  advance  areas  directed  to  base  hospitals,  where 
they  were  admitted  to  the  various  wards  of  the  medical  or  surgical 
service.  The  fact  that  the  case  was  a  neurosis  and  not  a  physical 
disease  was  not  always  appreciated.  They  were  retained  in  base 
hospitals  without  improvement,  and  many  of  them  eventually 
arrived  at  Savenay  for  disposition.  A  number  of  others  were 
classified  by  medical  boards  at  base  hospitals,  sent  to  training 
camps  when  not  fully  recovered,  and,  being  unfit  at  these  places, 
were  transferred  to  Savenay. 

It  can  be  readily  seen  that  these  cases,  while  relatively  few  in 
number,  were  unfavorable  types  for  early  recovery.    Fortunately 
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their  number  was  not  great,  and  in  a  short  time  steps  were  taken 
by  the  chief  surgeon  to  have  cases  sent  to  their  proper  destina- 
tions and  not  immediately  to  base  hospitals  in  the  service  of 
supplies.  The  excellent  results,  as  evidenced  by  the  reports  of 
the  work  done  by  the  neurological  hospitals  in  the  advance  areas, 
indicate  the  comprehensiveness  of  the  plans  as  originally  consti- 
tuted. The  general  management  of  the  psychoneuroses  of  the 
war,  as  demonstrated  by  the  results  accomplished,  emphasizes  the 
fact  that  to  be  successfully  treated,  such  cases  must  be  fully 
understood.  The  proper  treatment  of  these  conditions  has  been 
one  of  the  most  difficult  problems  confronting  the  physician  in 
civil  life.  While  it  is  true  that  they  have  always  been  understood 
by  a  number  of  physicians,  it  must  be  admitted  that,  as  a  rule,  too 
little  knowledge  of  them  is  gained  by  students  in  medical  schools, 
and  the  fact  that  they  are  disorders  in  the  functioning  of  the 
mind  and  not  of  the  body  is  not  always  fully  appreciated. 

During  the  period  of  active  hostilities,  the  number  of  cases  of 
psychoneuroses  arriving  at  this  hospital  was  not  relatively  large. 
Two  general  types  were  recognized :  those  resulting  from  battle 
experiences  and  those  of  ordinary  civil-life  type,  the  latter  of 
which  had  probably  existed  prior  to  enlistment.  The  civil-life 
types,  such  as  neurasthenia  and  psychasthenia,  as  a  rule,  came  under 
observation  soon  after  arrival  in  France  and  never  reached  the 
front.  A  certain  portion  of  these  were  classified  for  duty  in  the 
service  of  supplies,  and  the  more  severe  cases  were  returned  to 
the  United  States. 

The  psychoneuroses  arising  from  battle  experiences  came  from 
two  main  sources.  At  one  time  a  number  came  from  base  hospitals 
or  reclassification  camps,  not  having  previously  had  special  treat- 
ment. It  was  possible  to  return  a  considerable  number  of  these 
cases  to  duty,  and  some  were  sent  to  Base  Hospital  117.  Other 
cases  came  from  neurological  hospitals  in  the  advance  section, 
mainly  from  Base  Hospital  117.  Cases  arriving  from  these 
hospitals  were  intended  for  evacuation  to  the  United  States,  being 
considered  constitutional  types  with  an  unfavorable  outlook  for 
recovery  in  the  immediate  future.  After  hostilities  ceased,  ar- 
rangements were  made  by  which  the  psychoneuroses  of  all  sources 
eventually  came  to  this  hospital,  and  this  accounts  for  their  increase 
in  number  during  the  latter  months  of  this  report.    It  was  not  the 
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policy  after  the  armistice  to  classify  these  cases  for  limited  ser- 
vice, and  therefore  they  were  returned  to  the  United  States  for 
disposition,  the  severe  cases  undergoing  a  period  of  treament  here 
before  evacuation. 

One  feature  of  the  symptomatology  observed  in  this  hospital 
was  probably  not  seen  elsewhere.  It  was  found  that  a  number  of 
cases  of  mental  deficiency,  epilepsy  and  mental  diseases  exhibited 
war  neuroses,  such  as  mutism,  tremors  or  hysterical  hemiplegia. 
This  association  of  symptoms  was  not  infrequent,  and  these  cases 
presented  very  unusual  clinical  pictures  as  a  result. 

EPILEPSY. 

A  comparatively  large  number  of  cases  were  diagnosed  as 
epilepsy,  amounting  in  all  to  752.  This  number  of  cases  afforded 
ample  opportunity  to  observe  the  various  manifestations  of  epi- 
lepsy, such  as  major  seizures,  petit  mal  and  epileptic  equivalents. 
In  addition  to  these  well-known  manifestations,  the  constitutional 
make-up  of  such  patients  formed  an  important  part  of  their  disa- 
bility, and  at  times  was  of  more  significance  than  the  actual 
seizures.  In  other  words,  the  seizures  themselves,  in  some  cases 
occurring  at  rare  intervals,  might  not  have  been  disqualifying, 
but  the  neurotic  or  defective  constitution  that  made  up  their  back- 
ground rendered  these  patients  unfit  as  soldiers.  The  vast  ma- 
jority of  these  cases  were  highly  neurotic,  so  much  so,  indeed,  that 
at  times  it  appeared  that  the  disease  should  be  interpreted  as  a 
severe  degenerative  neurosis,  of  which  the  seizure,  while  the  most 
apparent  symptom,  was  not  the  most  important.  Those  observers 
who  have  favored  this  interpretation  of  many  cases  of  epilepsy 
would  see  much  in  the  clinical  material  of  this  hospital  to  support 
their  contention. 

There  were  many  borderline  cases  which  were  thought  to  belong 
to  this  general  group.  Such  cases  frequently  had  slight  mental 
defect  and  were  sluggish  in  mental  reactions.  They  presented 
numerous  neurasthenic  complaints  of  years'  standing.  With  this 
condition  would  occur  minor  attacks  of  loss  of  consciousness,  with 
slight  confusion  and  with  occasional  frank  epileptic  seizures. 
In  these  cases  the  mental  defect  and  the  constitutional  neurotic  con- 
dition were  of  more  importance  than  the  actual  attacks.     Many 
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cases  came  under  observation  who  had  had  frank  seizures  at  fre- 
quent intervals  since  childhood.  These  cases  were  readily  recog- 
nized. Numerous  types  of  epileptic  equivalents  were  also 
encountered.  Epilepsy  was  often  associated  with  alcoholism. 
Where  epileptic  seizures  occurred  on  an  organic  basis,  the  cases 
were  classified  as  organic  brain  disease. 

The  question  of  so-called  "  hystero-epilepsy  "  arose  at  times, 
especially  since  this  diagnosis  occasionally  appeared  on  the  field 
card.  No  great  difficulty  was  experienced  in  distinguishing  the 
seizures  of  epilepsy  from  hysteria.  A  careful  history  and  clinical 
observation  were  all  that  was  necessary,  as  the  hysterical  seizures 
bore  only  a  superficial  resemblance  to  true  epilesy. 

THE  AMNESIAS. 

These  cases  are  discussed  at  this  point  because  of  the  relation- 
ship of  a  number  of  them  to  epilepsy.  A  relatively  large  number 
of  cases  were  encountered  in  which  patients  absented  themselves 
from  their  organizations  for  periods  varying  from  several  days 
to  several  weeks.  These  patients  maintained  that  they  had  no 
memory  whatever  of  what  had  taken  place.  They  either  returned 
themselves  or  were  picked  up  by  the  military  police.  Such  in- 
stances occurred  in  both  officers  and  men.  A  number  of  them 
were  frank  cases  of  epilepsy,  the  period  of  amnesia  occurring 
either  before  or  after  a  seizure  or  being  an  epileptic  equivalent. 
Many  other  cases  occurred  after  the  excessive  use  of  alcohol. 
After  excluding  both  epileptic  and  alcoholic  cases,  however,  many 
instances  of  amnesia  of  the  type  mentioned  above  remain  to  be 
explained.  Such  cases  are  not  entirely  clear.  They  were  con- 
sidered by  many  observers  instances  of  hysterical  amnesia,  and  this 
interpretation  appears  the  most  probable  one,  thus  bringing  such 
cases  under  the  general  group  of  psychoneuroses  of  the  hysterical 
type.  If  this  view  is  held,  the  amnesia  could  be  most  readily  ex- 
plained as  a  mechanism  operating  subconsciously,  in  which  the 
individual  escaped  from  a  difficult  or  intolerable  situation  by 
wiping  out  from  memory  all  circumstances  associated  with  it. 
It  is  also  probable  that  a  number  of  such  cases  were  conscious 
delinquencies,  but  the  relative  number  of  the  latter  type  is  thought 
to  be  comparatively  small.     All  such  cases  raise  court-martial 
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questions,  as  the  matter  of  mental  responsibility  has  to  be  de- 
termined. 

CONSTITUTIONAL  PSYCHOPATHIC  STATE. 

This  group,  which  included  634  cases,  consisted  of  patients 
who,  while  not  suffering  from  frank  mental  disease,  nevertheless 
were  in  a  mental  condition  sufficiently  abnormal  to  bring  them  into 
serious  conflict  with  those  about  them.  These  cases  did  not  differ 
materially  from  those  seen  in  civil  life,  but  presented  such  addi- 
tional features  as  might  be  expected  to  develop  under  a  military 
regime.  Patients  of  this  kind  might  make  fair  progress  in  civil 
life,  where  they  could  change  their  occupations  and  surroundings, 
but  in  the  military  service  this  was  not  possible,  and  they  broke 
down  nervously  as  a  result.  Indeed,  they  frequently  suffered  from 
temporary  mental  disorders.  In  this  group  were  included  some 
cases  of  alcoholism  and  drug  addiction  in  whom  such  states  were 
considered  as  symptoms  in  those  constitutionally  predisposed. 

MENTAL  DEFICIENCY. 

Five  hundred  and  twenty-four  cases  admitted  were  diagnosed  as 
mental  defectives.  This  number  is  not  relatively  large,  and  it  is 
probable  that  many  defectives  were  eliminated  before  arrival  in 
the  American  Expeditionary  Forces.  The  classification  in  respect 
to  duty  of  these  cases,  particularly  those  with  the  lesser  degrees  of 
defect,  was  a  question  of  considerable  importance.  It  was  con- 
sidered that  while  defectives,  as  a  rule,  could  not  be  used  with 
combat  troops,  many  of  them  could  be  serviceable  in  labor  organi- 
zations. The  disposition,  therefore,  was  to  reclassify  such  cases 
as  were  considered  fit  for  duty  in  rear  areas.  The  record  of  how 
these  patients  had  conducted  themselves  in  the  military  service 
was  considered  of  greater  importance  than  the  testing  of  their 
mental  age  by  scale.  The  emotional  constitution  of  such  patients 
was  of  considerable  importance.  A  case  with  mild  defect,  if 
irritable  and  emotional,  was  often  found  unfit,  while  a  case  with 
a  stable  temperament,  even  with  considerable  defect,  was  consid- 
ered fit  for  limited  service. 

In  many  instances  physical  defect  was  found  accompanying 
the  mental  defect,  this  physical  defect  varying  in  character  and 
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degree,  at  times  being  expressed  merely  by  awkwardness  in  simple 
movements,  at  times  making  itself  manifest  in  the  gross,  ungainly 
physical  make-up  of  the  mental  defective.  In  still  other  cases 
appeared  a  constitutional  physical  defect  of  an  ill-defined  type. 
Such  patients  were  stooped,  had  a  narrow,  ill-developed  chest 
and  often  a  prominent  abdomen.  These  cases  often  complained  of 
numerous  neurasthenic  symptoms.  They  were  related  to  consti- 
tutional neurasthenic  types  frequently  seen  in  civil  life,  with 
mental  deficiency  added.  It  was  soon  found  that  it  was  unwise 
to  return  these  cases  to  duty  of  any  kind.  They  went  on  sick 
report  or  in  hospital  very  frequently,  and  they  were  more  of  a 
liability  than  an  asset. 

ORGANIC  NERVOUS  DISEASES. 

This  organization  did  not  receive  cases  with  lesions  of  the  central 
or  peripheral  nervous  system  resulting  from  battle  casualties,  such 
cases  being  received  by  the  surgical  service  of  the  center.  The 
other  organic  nervous  cases,  amounting  in  all  to  143,  were  cared 
for  at  this  hospital.  No  attempt  can  be  made  at  this  time  to 
describe  them  in  detail.  Peripheral  neuritis,  occurring  after 
diphtheria,  influenza  or  other  toxic  conditions,  was  frequently  en- 
countered. Evidence  of  syphilis  of  the  central  nervous  system 
was  found  in  more  cases  than  might  have  been  expected,  con- 
sidering the  average  age  of  the  patients.  Several  cases  were 
diagnosed  as  brain  tumor.  A  number  of  patients  presented  mental 
symptoms  or  epileptiform  seizures  subsequent  to  brain  injury. 
Comparatively  few  cases  of  paresis  or  tabes  were  observed,  al- 
though other  manifestations  of  syphilis  of  the  central  nervous 
system  were  not  infrequent. 

ENCEPHALITIS  OF  UNDETERMINED  TYPE.1 

During  January  and  February,  1919,  a  number  of  organic  cases 
of  unusual  interest  were  admitted  to  this  hospital.  The  clinical 
features  of  these  cases  were  first  recognized  by  Major  A.  H. 
Ruggles,  chief  of  the  service  at  this  time.  They  presented  symp- 
toms of  such  unusual  interest  that  it  is  thought  they  should  be  dis- 

1  Written  before  access  was  to  be  had  to  literature  on  this  subject. 
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cussed  here,  regardless  of  the  fact  that  the  clinical  observations 
could  not  be  completed.  This  report  is,  therefore,  made  tenta- 
tively, with  the  idea  that  it  may  be  of  use  in  confirming  reports 
of  other  observers  made  elsewhere.  The  following  observations 
made  by  Major  Ruggles  are  given  as  nearly  as  possible  in  con- 
formity with  his  characterization  of  them.  In  all,  there  were  about 
one  dozen  cases  of  this  particular  group. 

The  most  striking  feature  of  these  cases  was  that  they  bore  a 
rather  close  resemblance  to  paralysis  agitans.  They  showed  a 
stolid,  masklike  expression,  a  tremor  suggestive  of  paralysis 
agitans,  although  differing  somewhat  from  it,  a  shuffling  gait  and 
a  rigid  posture,  which  suggested  rigidity  of  the  muscles  of  the 
neck  and  trunk.  These  cases  also  appeared  dull  mentally,  but  this 
was  more  in  appearance,  due  to  lack  of  expression,  than  in  reality. 
There  was  no  actual  paralysis  of  the  facial  muscles,  merely  a  lack 
of  mobility  and  of  expression.  One  patient  could  smile  but  very 
slightly,  and  could  not  laugh.  Another  had  noticed  by  looking 
in  the  mirror  that  his  expression  had  changed.  The  head  and  neck 
in  these  cases  were  held  in  a  stiff  and  rigid  position,  but  little  if 
any  true  rigidity  was  found.  The  arms  were  held  in  semiflexure, 
both  when  the  patient  was  walking  and  sitting.  Here,  too,  how- 
ever, there  was  not  actual  rigidity.  The  tremor  was  of  a  rather 
coarse  type.  The  hand,  as  a  rule,  was  held  partly  closed,  but  a 
pill-rolling  motion  was  not  observed.  As  a  rule,  both  sides  were 
involved,  but  one  more  than  the  other.  The  gait  was  shuffling  and 
awkward;  in  fact,  all  movements  were  slowly  and  awkwardly 
performed.  The  gait  suggested  paralysis  agitans,  but  was  not 
entirely  characteristic  of  that  disease. 

Physical  signs  indicating  disease  of  the  central  nervous  system, 
except  those  described  above,  were  not  marked.  One  case  showed 
a  remarkable  lateral  and  rotary  nystagmus  with  exceptionally 
wide  excursions.  Otherwise  the  eye  symptoms  were  negative. 
There  was  no  actual  paralysis  of  the  facial  muscles.  One  case 
showed  considerable  tremor  of  the  lips,  which  made  it  appear  that 
the  patient  was  about  to  weep ;  however,  there  was  no  emotional 
instability.  The  deep  reflexes  showed  nothing  remarkable,  except 
that  in  some  instances  the  knee-jerks  were  very  active.  The 
superficial  reflexes  were  normal.  There  was  no  actual  motor 
weakness,  but  motor  functions  were  performed  awkwardly.     No 
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abnormal  sensory  symptoms  were  apparent.  The  liver  showed 
no  evidence  of  disorder,  and  other  physical  findings  were  negative. 
Unfortunately,  complete  serological  examinations  were  impos- 
sible. Spinal  punctures  were  done  in  a  few  cases.  No  increase 
of  cells  or  globulin  was  found,  but  punctures  were  done  late  in 
the  disease  and  little  definite  could  be  inferred  from  these  negative 
findings. 

While  these  cases  had  a  fairly  close  resemblance  to  one  another, 
sufficient,  it  was  thought,  to  place  them  in  one  group,  they  did  not 
have  that  close  resemblance  throughout  which  is  found  in  most 
cases  of  paralysis  agitans.  In  some  the  tremor  of  the  hands  was 
the  most  marked  symptom,  in  others  the  gait,  and  in  others  the  lack 
of  facial  expression  or  the  rigid  posture.  All,  however,  had  some 
of  the  symptoms  enumerated  above  to  a  certain  extent. 

Paralysis  agitans  is  mentioned  in  connection  with  these  cases 
for  descriptive  purposes  only,  not  that  they  were  thought  to  have 
any  true  relationship  with  that  disease.  The  condition  was 
thought  to  be  encephalitis  of  unknown  origin,  the  toxic  agent 
showing  a  selective  action,  probably  for  the  lenticular  nucleus.  No 
etiology  could  be  established.  Some  cases  had  had  a  febrile  reac- 
tion before  admission  and  had  been  diagnosed  as  influenza.  Others 
gave  no  history  of  any  acute  illness.  Some  of  the  cases  had  been 
confused  and  delirious  at  the  outset  of  their  illness,  previous  to 
their  admission  here.  In  favor  of  interpreting  these  cases  as 
encephalitis  of  selective  type  is  the  fact  that  a  number  of  other 
cases  were  admitted  about  this  time  in  which  the  cranial  nerve 
nuclei  of  the  brain  stem  were  involved.  One  such  case  showed 
first  involvement  of  one  seventh  nerve.  A  few  days  later  the 
other  side  involved.  Both  gradually  improved  and  then  a  slight 
ptosis  of  both  sides  was  observed.  Later  the  sixth  nerve  on  one 
side  showed  slight  involvement,  and  there  was  also  mental  dullness 
during  this  period.  All  serological  findings  and  physical  findings 
were  negative  in  this  case.  Other  similar  cases  were  observed 
during  this  time.  Both  French  and  British  writers  have  recently 
described  a  condition  which  they  term  "  lethargic  encephalitis." 
This  condition  may  have  some  relationship  to  the  cases  of  en- 
cephalitis observed  here.  Cases  seen  here,  however,  were  not 
particularly  dull  or  lethargic,  and  although  ptosis  occurred,  it 
was  not  as  constant  as  observed  by  the  French  and  British  writers. 
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STATISTICAL  TABLES. 

Table  I. — Admissions   and   Disposition  of    Patients   from   January    i, 
1918,  to  February  i,   1919,  Inclusive. 

Admissions   6093 

Evacuated  to  U.  S.  A 5191 

Returned  to  duty 267 

Otherwise  disposed  of,  transferred,  etc 30 

Census,  February  28,  1919 , 605 

Total   disposition   of   patients 6093 

Table  II. — Diagnosis  of  Cases  Admitted. 

Per  cent. 

Psychoses    1916  31 

Psychoneuroses    1663  27 

Epilepsy    752  15 

Constitutional  psychopathic  states 634  10 

Mental   Deficiency   527  8 

Organic  nervous  diseases 148  2 

Otherwise    diagnosed    200  3 

Awaiting  disposition,   Feb.   28,   1919 263  4 

Total     6093 


Table  III. — Admissions  and  Evacuations  to  U.  S.  A.  by  Months. 


Admitted 
January,  1918  , 
February,  1918 

March,   1918   . .  \. 369 

April,  1918  . . . 
May,   1918  ... 

June,  1918  256 

July,  1918 405 

August,   1918    588 

September,  1918 887 

October,  1918  658 

November,  1918 809 

December,  1918  412 

January,  1919  885 

February,  1919 824 


>. ..  .Not  recorded 


Evacuated  to  U.  S.  A. 
January,  19 18  .] 
February,  1918   ' 
March,  1918 
April,   1918    , 
May,  1918   ., 
June,    1918    . 

July,  1918 217 

August,  1918 455 

September,   1918 839 

October,  1918  695 

November,  1918 801 

December,  1918 650 

January,  1919 697 

February,  1919 721 


6093 
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EXPERIENCES  IN  THE  IMMEDIATE  TREATMENT  OF 

WAR  NEUROSES. 

By  EDWARD  A.  STRECKER,  M.  D.,  Late  Major,  M.  C,  U.  S.  A. 

Pennsylvania  Hospital,  Department  for  Mental   and  Nervous  Diseases, 

West  Philadelphia. 

Introduction. 

This  paper  pretends  to  be  nothing  more  than  a  minor  footnote 
to  a  page  in  the  history  of  military  neuro-psychiatry.  The  neuro- 
psychiatrist  with  a  combat  division  was  granted  only  a  very  brief 
view  of  a  cross  section  of  the  war  neuroses,  but  this  restriction 
was  in  a  measure  compensated  for  by  the  fact  that  this  view  was 
to  be  had  while  the  neurosis  was  often  still  in  the  developmental 
stage.  Further,  if  military  necessity  had  the  disadvantage  of 
ruthlessly  interfering  with  carefully  pre-arranged  plans  and  of 
diminishing  the  therapeutic  armamentarium  to  an  almost  invisible 
minimum,  it,  nevertheless,  had  the  decided  advantage  of  fur- 
nishing a  constant  stimulus  which  could  not  be  ignored.  It  de- 
manded results  and  by  its  very  insistence  one  was  forced  to  make 
a  virtue  of  necessity  and  obtain  them.  If  facilities  were  limited 
the  available  ones  had  to  be  used  all  the  more  intensively. 

The  Military  Organization  for  the  Care  of  War  Neuroses 
in  the  Field.    Its  Advantages  and  Disadvantages. 

The  military  organization  for  the  care  of  war  neuroses  in  the 
field  had  the  merit  of  simplicity.  No  complex  scheme  could  have 
succeeded.  The  divisional  specialist  functioned  at  the  advanced 
field  hospital  or  so-called  triage,  and  his  range  of  activity  ex- 
tended forward  to  the  ambulance  dressing  stations  and  beyond  as 
far  as  he  cared  to  go  into  those  uncertain  regions  and  backward 
as  far  as  the  rear  field  hospital  which  was  the  unit  treatment 
center.  The  triage,  or  clearing  station,  was  apt  to  be  anywhere 
from  three  to  twelve  kilometers,  or  more,  from  the  line,  and  the 
treatment  field  hospital  five  to  ten  kilometers  further  removed. 
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The  former  was,  in  my  experience,  usually  an  abandoned  barn; 
and  the  latter,  generally  under  canvas,  capable  of  caring  for 
about  150  patients  in  five  or  six  large  tents.  The  entire  medical 
organization  of  a  combat  division  was,  and  must  of  necessity 
always  be,  a  very  mobile  one.  The  physical  accommodations  for 
patients  at  the  triage  were  almost  nil.  The  litters  on  which  they 
were  brought  in  were  their  beds  during  their  stay  there.  At  the 
treatment  point  army  cots  were  provided,  although  as  a  matter 
of  fact  there  was  usually  a  litter  overflow.  I  was  generally  able 
to  count  on  one  enlisted  man  (without  an  atom  of  nursing  knowl- 
edge) to  care  for  each  fifteen  patients.  The  medical  assistance 
was  rendered  largely  by  a  medical  officer,  without  psychiatric 
training,  who  was  stationed  at  the  treatment  hospital.  The 
authority  of  the  neuro-psychiatrist  within  his  particular  province 
was  practically  absolute,  or,  at  least,  could  be  readily  made  so. 
The  fact  that  the  war  neuroses  presented  such  unusual  problems 
to  medical  officers,  who  were  unfamiliar  with  their  genesis,  type 
and  treatment,  made  it  a  relatively  simple  matter  for  the  psychi- 
atrist to  extract  every  fair  advantage  from  his  unique  position. 

The  apparent  organization  defects  are  not  recited  in  a  spirit  of 
criticism.  The  executive  efficiency  of  the  military  neuro-psychi- 
atric  plan  in  France  compared  very  favorably  with  that  of  every 
branch  of  the  medico-military  service.  However,  so  tremendous 
were  the  problems  of  the  war  neuroses,  and  so  numerous  were 
the  military  complications,  that  perfection  was  not  humanly  pos- 
sible. An  assistant  divisional  specialist  would  have  proven  a 
valuable  adjunct.  It  is  perfectly  true  that  even  witn  an  active 
combat  division  there  were  times  when  there  was  scarcely  enough 
work  to  keep  the  divisional  officer  occupied;  yet  these  periods 
were  succeeded  by  days,  or  weeks,  of  stress  and  strain  in  connec- 
tion with  some  important  military  operation  when  the  services  of 
a  trained  assistant  would  have  been  invaluable.  A  certain  group 
of  cases,  notably  those  in  which  the  fatigue  and  toxic  factors 
predominated,  could  have  been  more  efficiently  treated  if  a  few 
professional  female  nurses  had  been  attached  to  the  field  organi- 
zation. Transportation,  or  rather  the  lack  of  it,  was  always  a 
serious  obstacle.  In  the  Argonne  Forest,  on  account  of  the  nature 
of  the  terrain,  it  became  necessary  to  operate  two  triage  hospi- 
tals about  six  kilometers  apart,  and  to  cover  these  points  and 
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the  treatment  center  the  writer  had  to  depend  on  chance  rides  on 
passing  trucks  or  camions.  It  seems  likely  that  this  war  has 
finally  demonstrated  the  uselessness  of  four  field  hospitals  as 
divisional  units.  Usually  only  two  of  these,  the  triage  and  one 
other,  operated  in  the  sense  of  caring  for  battle  casualties.  It 
is  suggested  that  these  two  might  be  combined  and  function  as 
a  triage  with  facilities  for  brief  treatment  periods,  taking  over 
most  of  the  activities  of  the  ambulance  dressing  station  without 
any  significant  sacrifice  of  mobility,  and  with  a  probable  increase 
in  efficiency. 

The  advantages  of  the  field  organization  far  outweighed  its 
disadvantages.  The  soundness  of  its  principles  may  be  read  in 
the  success  of  the  plan  which  so  efficiently  dealt  with  the  nervous 
and  mental  casualties  of  a  great  army  far  removed  from  its  per- 
manent base.  It  avoided  what  would  have  been  a  very  natural 
error,  namely,  over-elaboration.  It  did  not  set  down  rigid  rules 
of  procedure,  but  required  the  divisional  officer  to  work  out  the 
numerous  details.  It  was  extremely  flexible,  and  if  the  need  for 
expansion  had  not  been  foreseen  the  field  organization  would 
undoubtedly  have  collapsed  in  trying  to  meet  the  military  exigen- 
cies which  arose.  Finally,  it  was  executively  vitalized  by  men 
who  gave  active  and  whole-hearted  support  when  critical  situa- 
tions had  to  be  met.1 

A  Brief  Discussion  of  Early  Symptoms. 

Any  extended  symptomatic  discussion  would  be  out  of  place 
in  a  paper  whose  primary  interest  is  not  concerned  with  clinical 
description.  However,  a  brief  survey  of  a  few  of  the  more  fre- 
quent and  early  symptoms  may  have  some  connection  with  the 
therapeutic  problem.  The  following  tabulation  roughly  gives  the 
percentage  of  obvious  signs8  in  one  hundred  consecutive  cases 

1  The  writer  takes  this  opportunity  of  expressing  his  appreciation  for  the 
advice  and  assistance  received  from  all  members  of  the  neuro-psychiatric 
force  of  the  A.  E.  F.  with  whom  he  came  into  contact  in  France.  He  feels 
particularly  indebted  to  Colonel  Thomas  W.  Salmon,  the  chief  of  the  service, 
who  was  ever  ready  with  valuable  counsel,  unfailing  co-operation  and  active 
and  energetic  support. 

3  Of  course,  many  other  signs  and  symptoms  were  elicited.  Only  those 
are  mentioned  which  were  apparent  on  observation,  or  by  very  casual 
examination. 
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which  were  selected  at  random  from  the  nervous  and  mental 
casualties  occurring  at  Chateau-Thierry.  Tremors  were  observed 
sixty-seven  times  involving  one,  two,  three  or  four  members  or 
parts,  sixteen,  twenty-nine,  eight  and  three  times  respectively, 
and  in  eleven  cases  they  were  generalized.  Disturbances  of  pos- 
ture and  gait  were  seen  in  twenty-two  soldiers,  limping  being 
the  most  common — there  being  four  instances.  Tics  and  irregular 
movements  which  could  not  be  properly  classed  as  tremors  ap- 
peared eleven  times.  Some  involvement  of  the  special  senses  and 
speech  was  manifested  forty-nine  times ;  thirty-one  having  to  do 
with  some  exaltation,  diminution  or  other  alteration,  and  eighteen 
being  a  definite  deprivation  as  follows :  Blindness  two,  deafness 
five  (one  being  unilateral),  aphonia  four,  deaf-mutism  one,  and 
partial  anaesthesia  six.  There  were  four  instances  of  paralysis, 
and  nine  of  well  marked  motor  paresis.  The  tremors  crudely 
mimicked  in  some  degree  those  of  practically  every  organic  dis- 
ease, even  to  the  "pill-rolling"  of  paralysis  agitans ;  posture  varied 
from  a  mere  sway  to  the  arc  de  cercle  of  the  classical  hysterical 
paroxysm;  gait  ranged  from  mere  instability  to  a  sprawling  and 
grotesque  steppage,  and  of  the  tics  and  irregular  movements  there 
were  examples  of  very  mild  disturbances,  as  a  shrugging  of  one 
shoulder,  to  types  of  the  most  weird  and  elaborate  tics.  More 
important  than  the  presence  of  these  symptoms  is  the  fact  that 
they  were  seen  soon  after  the  neurosis  had  first  declared  itself 
and  while  it  was  still  in  a  fluid  state.  This  period  from  the  thera- 
peutic aspect  was  indeed  a  critical  one. 

In  the  treatment  method  which  was  developed  it  was  consid- 
ered important  to  gain  not  only  a  qualitative,  but  also  a  quantita- 
tive estimate  of  the  emotional  factors  which  presented  in  any 
given  case,  without  strict  regard  to  the  type  of  neurosis.  The 
basic  idea  was  that  while  there  was  usually  one  dynamic  element, 
there  were  apt  to  be  often  numerous  subsidiary  ones,  which  later 
might  be  built  up  and  utilized  in  displacing,  or,  at  least,  weaken- 
ing the  primary  component.  In  the  one  hundred  cases  referred 
to  above  the  following  reactions  were  apparent  even  on  casual 
examination,  and  they  may  serve  to  give  some  notion  of  the 
emotional  status  in  recent  cases.  Twenty-two  soldiers  showed 
what  was  evidently  a  pure  fear  reaction,  varying,  of  course,  in 
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intensity ;  four  manifested  horror ;  two  revealed  worry ;  three 
"nervous  excitability" ;  two  timidity ;  two  mild  exhilaration ;  and 
three  can  be  described  only  by  the  term  "neurasthenic."  Con- 
trasted with  these  more  or  less  single  emotions  there  were  thirty- 
four  instances  in  which,  while  fear  was  dynamic  in  twenty,  de- 
pression in  six  and  worry  in  eight,  there  were  even  in  the  early 
stages  definite  admixtures  of  such  feelings  as  anger,  shame, 
regret,  pride,  bravado,  optimism,  hope,  courage,  loyalty,  patriotic 
devotion,  ambition,  etc.  In  twenty-eight  cases  the  emotional  pic- 
ture was  still  too  indefinite  to  be  classified.  The  state  of  the 
consciousness  in  the  series  under  consideration,  which  was 
gauged  during  the  first  hour  at  the  triage,  may  be  described  as 
clear  in  twenty-eight,  slightly  confused  in  twenty-two,  more 
severe  confusion  reaching  sometimes  a  marked  degree  in  twenty- 
one,  dull  in  ten,  stuporous  in  seven,  dazed  in  three,  delirious  in 
three,  alert  in  one  and  uncertain  in  five. 

The  Conception  of  the  War  Neuroses  and  the  Theory 

of  Treatment. 

The  conception  of  the  war  neuroses  utilized  in  the  treatment 
plan  did  not  differ  materially  from  the  one  generally  held  by 
neuro-psychiatrists  in  the  A.  E.  F.  This  conception  maintains 
that  these  conditions  result  from  the  operation  of  a  defensive 
mechanism  based  on  the  instinct  of  self-preservation.  This  pro- 
tective mechanism  must  be  considered  broadly  inclusive  and  en- 
dowed with  physiological,  chemical  and  psychogenic  properties, 
and  the  possibility  of  all  sorts  of  combinations  must  be  recog- 
nized. The  conception  logically  supposes  in  a  large  group  of 
cases  a  period  of  lessened  inhibition  precipitated  by  some  physi- 
cal or  emotional  trauma  or  both.  During  this  stage  of  decreased 
inhibition  the  neurosis  is  first  objectively  declared  by  the  mani- 
festation of  certain  symptoms,  and  it  then  begins  to  take  definite 
form. 

The  theory  of  treatment,  if  a  rather  general  collection  of  ideas 
may  be  so  dignified,  grew  out  of  personal  experiences  with  the 
war  neuroses  at  the  front.  It  was  in  a  sense  the  result  of  con- 
tinuous effort  to  solve  a  problem  which  presented  in  no  uncer- 
tain  terms   when   the   division   received   its  baptism   of   fire   at 
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Chateau-Thierry  in  July,  191 8.  It  had  to  take  cognizance  of 
certain  physical  limitations,  especially  the  element  of  time,  and  it 
had  to  meet  a  definite  military  need.  The  problem  was  not  diffi- 
cult to  comprehend,  and  may  be  briefly  stated.  A  large  number 
of  combatants  were  being  returned  as  total  casualties  without 
obvious  physical  incapacities,  such  as  wounds,  and  this  at  a  time 
when  man  power  was  a  vital  issue.  These  men  must  be  rapidly 
made  effective,  or  else  they  must  be  immediately  removed  from 
the  field  of  active  military  operations. 

The  plan  of  treatment  had  as  a  basis  a  belief  in  the  mechanism 
which  held  that  the  war  neuroses  were  generally  the  end  prod- 
ucts of  a  manifestation  in  some  form  of  that  most  potent  of 
human  instincts — self-preservation.  The  conception  of  an  under- 
lying defensive  mechanism  was  held  not  as  a  general  idea,  but 
as  something  which  needed  to  be  translated  and  vitalized  into 
very  human  and  individual  terms  in  each  case.  The  therapeutic 
idea  tried  not  to  be  restricted  by  any  set  diagnostic  limitations. 
The  conditions  which  presented  in  the  field,  viewed  symptomati- 
cally,  roughly  fell  into  two  general  groups :  those  which  could  be 
readily  diagnosed,  and  those  which  presented  enough  unusual 
features  to  render  their  classification  an  artificial  and  arbitrary 
matter.  Such  forced  mental  pigeon-holing  was  not  encouraged 
except  in  a  rather  crude  and  detached  sort  of  a  way  for  statistical 
purposes.  There  were  various  reasons  why  it  was  considered 
advisable  to  avoid  too  close  a  thinking  association  with  formal 
diagnostic  terms.  In  the  study  of  the  neuroses  very  often  one 
was  apt  to  get  the  impression  of  a  state  of  symptomatic  incom- 
pleteness, and  therein  was  to  be  found  an  element  of  prognostic 
hopefulness.  Such  incompletion  probably  signified  that  the  stage 
of  fixation  and  elaboration  of  symptoms,  which  is  so  difficult  to 
deal  with,  had  not  yet  had  sufficient  time  to  become  prominent, 
nor  had  the  neurosis  found  a  place  suitable  and  sympathetic  to 
its  future  development.  There  were,  of  course,  many  very  definite 
hysterias,  neurasthenias,  psychasthenias,  anxiety  neuroses, 
etc.,  but  from  these  groups  there  was  a  shading  off  in  both 
directions  to  less  tangible  conditions.  On  the  one  side  one  came 
gradually  to  such  mere  physiological  reactions  as  fatigue  and 
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exhaustion,  and  in  the  direction  of  greater  severity  one  finally 
encountered  what  were  apparently  definite  psychotic  episodes.3 

Another  quality  which  the  scheme  of  treatment  sought  to 
emphasize  was  the  need  of  close  personal  contact  between  the 
physician  and  each  one  of  his  patients.  This  implied,  as  a  prelim- 
inary to  any  form  of  treatment,  a  mental  measurement  of  the 
soldier,  and  the  formulation  of  a  definite  attitude  which  would 
largely  govern  future  relations.  In  this  way  each  case  became 
a  human  problem  with  certain  emotional  and  votitional  possibili- 
ties, which,  if  correctly  stimulated  and  manipulated,  could  be 
depended  on  to  produce  the  desired  result.  To  follow  out  this 
conception  some  sequence  of  therapeutic  procedure  was  deemed 
of  importance.  Finally,  it  was  recognized  that  mere  removal  of 
symptoms  did  not  constitute  recovery.  Unless  the  soldier  was 
able  to  realize  at  least  something  concerning  the  nature  of  the 
thing  which  had  happened  to  him,  and  why  it  had  occurred,  he 
would  probably  again  fall  victim  to  a  neurosis  at  the  first  favor- 
able opportunity.  Further,  the  desire  to  get  back  to  the  front, 
the  development  of  which  was  the  last  step  in  the  patient's  reha- 
bilitation, could  not  be  the  result  of  the  mere  induction  of  logical 
reasoning,  but  had  to  be  emotionally  activated  if  it  was  to  have 
sufficient  impetus  to  survive  the  process  of  readjustment.  It 
belonged  to  the  therapy  of  the  neuroses  to  utilize  every  agency 
which  might  contribute  to  this  end. 

3  It  is  the  opinion  of  the  author  that  pure  expressions  of  fatigue  and  ex- 
haustion were,  after  all,  comparatively  rare.  With  the  tremendous  reduction 
of  inhibition  and  with  this  diminution  occurring  in  a  world,  which  was  so 
pregnant  with  dramatic  and  dangerous  emotional  incidents  and  episodes, 
it  is  hard  to  believe  that  these  states  were  able  generally  to  remain  physio- 
logical and  not  acquire,  at  least,  a  neurotic  coloring.  Clinically,  even  when 
dealing  with  conditions  which  were  obviously  largely  questions  of  physical 
depletion,  one  had  to  reckon  at  least  with  a  more  or  less  persistent  abnormal 
emotional  status. 

Among  the  psychotic  episodes  there  was  a  small  group  which  bore  a 
striking  resemblance  to  the  infective-exhaustive  psychoses.  The  patients 
were  often  confused  and  hallucinated  with  considerable  motor  activity  and 
resistiveness.  They  usually  responded  to  energetic  and  simple  measures, 
consisting  principally  of  hot  food  and  drink,  rest,  and  re-establishment  of 
renal,  bowel  and  skin  function. 

21 
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The  General  Plan  of  Treatment. 

The  initial  and,  perhaps  more  important,  phase  of  the  treat- 
ment was  carried  on  at  the  triage,  or  occasionally,  when  the 
opportunity  offered,  at  a  more  advanced  point.  The  first  step 
consisted  of  a  brief  interview  and  examination,  during  which  the 
physician  carefully  refrained  from  the  expression  of  any  opinion, 
and  even  avoided  too  pertinent  questions.  What  must  have  ap- 
peared to  the  patient  as  little  more  than  a  casual  conversation  with 
an  interested  listener  had  certain  definite  objects.  It  sought  to  gain, 
even  if  only  in  a  very  crude  and  elementary  manner,  a  working 
idea  of  the  type  of  individual  at  hand ;  roughly  measured  his  in- 
tellectual grade ;  took  cognizance  of  the  symptomatic  picture, 
especially  noting  those  symptoms  which  bore  the  marks  of  incom- 
pletion ;  and  gauged  the  amount  of  insight  existing,  or  the  possi- 
bilities of  its  development.  The  psychiatrist  endeavored  to  emerge 
from  this  introductory  meeting  armed  with  information  which 
would  enable  him  to  assume  a  telling  and  effective  mental  attitude 
toward  his  patient  during  the  interview  which  was  to  follow.  It 
was  planned  to  leave  the  soldier  in  a  state  of  expectancy,  or  at 
least  curiosity  concerning  the  procedure  to  be  utilized. 

The  second  phase  of  the  treatment  consisted  of  a  careful  con- 
sideration and  elaboration  of  whatever  history  could  be  obtained, 
including  more  or  less  remote  details,  so  that  the  physician  got  a 
clear  conception  of  the  mechanism  which  had  been  at  work,  and 
how  it  had  been  modified  in  each  particular  instance.  In  other 
words,  mechanism  was  thought  of  not  as  applying  to  whole 
groups  of  cases,  but  as  having  a  very  personal  significance.  A 
very  important  point  in  the  history  was,  of  course,  the  trauma, 
the  emotional  crisis  or  the  mental  conflict  which  had  precipitated 
the  neurosis.  This  needed  to  be  definitely  located  and  emphasized 
in  the  mind  of  both  patient  and  physician,  as  it  was  often  the 
starting  point  for  treatment.  It  was  necessary  for  one  to  bear 
clearly  in  mind  that  although  presumably  merely  seeking  infor- 
mation, yet  this  was  the  stage  of  golden  opportunity  for  effective 
therapeutic  strokes.  Very  rarely  was  the  chance  lacking  to  re- 
move at  least  one  of  the  symptoms.  Space  forbids  repetition,  but 
at  least  a  single  example  may  be  given,  as  it  was  successfully 
utilized  a  number  of  times.  During  a  period  of  several  days 
while  the  division  was  in  the  Argonne  there  were  a  number  of 
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naval  guns  several  kilometers  to  the  rear  which  were  discharged 
at  short  intervals  with  considerable  explosive  effect.  It  was 
noticed  that  a  tremor  of  the  leg,  which  presented  among  other 
symptoms  in  a  soldier  who  was  being  examined,  practically  ceased 
when  his  field  of  attention  was  narrowly  and  sharply  focussed  on 
what  was  being  said  and  done  by  the  examiner.  He  was  held  in 
this  state  of  concentration  during  the  next  report  from  one  of 
the  guns,  and  then  his  mental  vision  was  rapidly  switched  to  his 
leg  and  the  explanation  of  what  had  occurred  was  quickly  given. 
The  tremor  never  recurred.  The  greater  value  of  such  incidents 
did  not  lie  in  the  removal  of  an  isolated  symptom,  but  in  the 
amount  of  confidence  and  respect  which  the  demonstration 
inspired. 

The  analysis  of  the  emotional  components  was  made  largely 
for  the  possibility  of  locating  favorable  soil  for  the  implantation 
of  therapeutic  seed.  Again  a  single  example  will  suffice.  A  young 
lieutenant  showed  generalized  tremors  and  a  prominent  fear 
reaction  following  the  explosion  of  a  shell  in  his  vicinity.  Strug- 
gling for  existence  in  the  presence  of  the  dynamic  emotion,  fear 
was  a  feeling  of  shame,  because  some  of  his  men  had  witnessed 
his  breakdown  and  regret  that  he  would  have  to  forfeit  a  promo- 
tion for  which  he  had  been  recommended.  These  two  feelings, 
at  first  feeble,  were  connected,  expanded  and  strengthened  by 
every  possible  argument,  made  to  occupy  a  prominent  place  in  the 
emotional  picture,  and  then  finally  their  effect  was  reversed  by 
convincing  assurance  of  early  recovery  with  a  new  chance  to 
regain  his  former  status.  The  officer  went  back  to  the  treatment 
hospital  with  the  beginning  of  a  definite  hope  in  his  mind.  He 
was  able  to  take  his  place  in  the  firing  line  in  four  days.  In  the 
so-called  anxiety  neuroses,  and  the  like,  something  similar  to  the 
above  offered  perhaps  one  of  the  best  avenues  of  therapeutic 
access,  after  a  careful  exposition  of  the  mechanism  as  it  applied 
to  the  individual  officer,  or  soldier,  had  been  given  and  he  had 
been  made  to  mentally  face  his  real  difficulty.  There  is  certainly 
little  to  be  done  along  the  lines  of  cold  reasoning,  however  logi- 
cal and  incisive  it  might  be.  It  has  been  well  said  that  it  is  "the 
affective  element  entering  into  every  idea  which  gives  it  its  pur- 
posive and  creative  value."  The  more  vivid  the  affective  element 
is  made,  the  better  chance  has  the  idea  of  surviving,  taking  root 
and  bearing  fruit. 
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The  amount  of  insight  present  in  a  given  case  usually  bore  a 
relationship  to  the  intellectual  capacity.  In  this  respect  one  had 
to  be  careful,  in  the  explanation  of  the  neurosis  which  was  always 
offered  at  the  end  of  this  seance,  not  to  feed  richer  mental  food 
than  could  be  digested.  Generally  the  most  simple  words  were 
used  with  the  caution  of  never  saying  anything  which  might 
create  a  locus  of  lessened  resistance  for  future  attacks.  If  time 
permitted,  an  attempt  was  made  at  once  to  remove  hysterical  dep- 
rivations such  as  deafness,  blindness  or  aphonia.  A  small  per- 
centage of  soldiers  could  be  returned  to  duty  from  the  triage ;  the 
majority  of  them  had  to  be  evacuated  to  the  treatment  point, 
where  they  remained  for  an  average  of  about  four  days.4 

It  is  to  be  realized  that  a  great  number  of  cases  which  came  to 
the  triage  could  not  be  dealt  with  in  exactly  the  manner  described 
above.  Some  of  them  were  chiefly  physical  problems.  Such  sol- 
diers were  sent  to  the  treatment  center  as  soon  as  possible,  and 
hand  in  hand  with  bodily  restoration  went  the  idea  of  nipping 
in  the  bud  any  neurotic  manifestations  which  were  apt  to  appear 
in  the  presence  of  decidedly  lowered  inhibition.  Severe  concus- 
sion phenomena  in  the  limited  sense  of  actual  "shell-shock"  de- 
manded careful  observation  and  later  probably  evacuation  to  the 
rear.  The  state  of  the  consciousness  in  each  case  was  in  a  meas- 
ure an  index  of  the  stage  of  development  the  neurosis  had  reached. 
For  instance,  a  perfectly  clear  patient  with  well  developed  hyteri- 
cal  like  symptoms  had  in  all  likelihood  already  passed  through  a 
preliminary  period  of  some  degree  of  relaxed  consciousness  dur- 
ing which  his  neurosis  had  taken  symptomatic  shape.  On  the 
other  hand,  if  he  showed  unconsciousness,  stupor,  confusion  or 
a  dazed  dream-like  reaction,  his  neurosis  might  still  be  in  the 
process  of  construction.  It  became  a  matter  of  considerable  im- 
portance to  establish  contact  with  the  soldier  as  soon  as  the  plane 
of  consciousness  had  been  reached,  and  by  appropriate  suggestion 
to  gain  control  of  the  neurosis  by  setting  into  motion  at  once  coun- 
ter currents  of  volitional  control. 

The  Treatment  Hospital. 
The  treatment  hospital  tried  to  be  a  place  where  the  patient  was 
sent  after  he  had  taken  the  first  important  step  on  the  road  to 

*  On  account  of  the  military  activity  this  was  about  the  maximum  time 
that  could  be  counted  on  for  treatment. 
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recovery.  At  least  no  one  was  sent  there  until  a  determined 
effort  had  been  made  to  convince  him  that  he  could  be  cured. 
Of  course,  there  was  necessarily  a  constant  and  fairly  large  resid- 
uum of  refractory  cases,  but  these  were  not  permitted  to  negative 
the  atmosphere  of  optimism  which  existed.  Although  situated  in 
the  field  within  the  range  of  artillery  fire,  and  subject  to  the  mili- 
tary necessity  of  moving  at  an  hour's  notice,  it  was  still  possible 
to  approximate  suitable  hospital  conditions.  The  first  difficulty 
which  presented  was  the  lack  of  nurses.  The  group  of  enlisted 
men  who  were  selected  had  in  the  beginning  nothing  more  than 
the  doubtful  merit  of  curiosity  concerning  the  "shell-shocked" 
soldiers.  Until  it  was  possible  to  inculcate  a  certain  degree  of 
nursing  morale  it  was  necessary  to  deal  with  them  from  the  point 
of  view  of  military  discipline.  Certain  orders  were  given,  and 
failure  to  obey  them  was  considered  a  punishable  infraction  of  a 
military  command.6 

Classification  was  an  important  function  of  this  hospital.  Gen- 
erally speaking  there  was  an  effort  to  keep  the  mild  cases  in  one 
tent,  the  more  severe  in  another,  the  physical  problems  separate, 
and  the  recovered  awaiting  return  to  the  front  apart  from  the 
others.  Soldiers  with  obstinate  symptoms  were  segregated.  Just 
how  classification  and  segregation  were  often  modified  and  turned 
to  therapeutic  advantage  will  be  further  discussed. 

The  physical  needs  of  the  patients  were  constantly  borne  in 
mind  and  hot,  abundant  meals  were  an  important  feature.  Exer- 
cise, amusements  and  work  were  all  utilized,  not  haphazardly,  but 
with  a  certain  object  in  mind. 

5  The  few  simple  rules  and  suggestions  utilized  at  first  are  here  quoted : 

Rules  for  Psychoneurosis  Wards. 

1.  Each  patient  on  admission  to  have  a  hot  drink. 

2.  Each  patient  to  have  three  full  meals  a  day  unless  otherwise  ordered. 

3.  Do  not  discuss  the  symptoms  with  the  patient. 

4.  Be  firm  and  optimistic  in  all  your  dealings  with  these  patients. 

5.  No  one  is  permitted  in  these  wards  unless  assigned  for  duty. 

6.  The  rapid  cure  of  these  patients  depends  on  food,  sleep,  exercise  and 
the  hopeful  attitude  of  those  who  come  in  contact  with  them. 

From  such  an  elementary  beginning  there  gradually  developed  among  the 
enlisted  men,  who  acted  as  nurses,  a  high  degree  of  interest  and  efficiency 
and  a  generalized  and  successful  effort  to  intelligently  maintain  certain 
therapeutic  principles  without  which  success  would  not  have  been  possible. 
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The  Therapeutic  Atmosphere. 
One  finds  in  current  reports  on  the  therapy  of  war  neuroses 
indefinite  allusions  to  an  intangible  and  mysterious  therapeutic 
influence  termed  "atmosphere."  By  it  is  meant,  presumably,  the 
general  feeling  and  understanding  which  existed  among  all  those 
who  came  into  medical  contact  with  the  war  neuroses,  and  which 
sought  to  provide  an  urge  or  incentive  for  the  soldier  to  return 
to  his  duty  on  the  firing  line.  This  was  necessarily  developed  at 
every  point  in  the  A.  E.  F.  where  nervous  and  mental  casualties 
were  grouped  for  treatment.  However,  it  should  never  have 
been  permitted  to  remain  at  a  vague  and  undefined  stage,  nor 
should  its  growth  and  direction  have  been  left  to  mere  chance. 
As  a  matter  of  fact,  it  was  a  thing  which  could  be  deliberately 
created  and  shaped  into  a  definite  and  valuable  therapeutic  agent. 
As  employed  in  this  particular  instance,  it  was  roughly  separated 
into  positive  and  negative  elements,  the  first  being  concerned  with 
the  advantages  of  returning  to  the  front,  and  the  second  with  the 
disadvantages  of  evacuation  to  the  rear.  Constantly,  and  in  every 
conceivable  fashion,  was  emphasized  the  glory  and  traditions  of 
the  division,  of  the  regiment,  and  of  the  company,  and  the  very 
important  part  which  each  soldier  played  in  contributing  his 
share.  Further,  the  personal  relation  which  so  frequently  existed 
between  officer  and  soldier  was  in  a  sense  filial  just  as  the  intimate 
feeling  between  man  and  man  was  fraternal.  In  the  field  with 
combat  troops,  where  close  association  under  dangerous  con- 
ditions made  for  the  relaxation  of  certain  features  of  rigid  mili- 
tary discipline,  such  as  ordinarily  obtains  in  a  cantonment,  or 
camp,  and  also  erased  social  barriers,  it  is  exceedingly  probable 
that  what  might  be  termed  an  artificial  familial  instinct  was  often 
developed  and  replaced  in  a  measure  the  one  of  which  the  indi- 
vidual was  at  least  temporarily  deprived.8    This  factor,  too,  could 

6  This  is  perhaps  especially  applicable  to  the  National  Guard.  The  ma- 
jority of  the  companies  had  been  in  existence  for  many  years,  and  were 
social-military  organizations  made  up  of  neighbors  and  friends.  The 
officers  were  often  men  of  local  prominence,  frequently  business  associates, 
or  employers  of  the  men,  with  whom  and  with  whose  families  they  had 
been  in  close  contact  for  a  long  time.  The  captain  of  a  company  would  often 
hold  himself  responsible  for  the  lives  and  welfare  of  his  soldiers,  not  so 
much  in  a  military  sense  as  in  a  personal  one.  If  these  facts  had  a  tendency 
to  diminish  certain  features  of  military  discipline  they  had,  on  the  other 
hand,  the  advantage  of  producing  a  kind  of  cohesion  and  morale  which 
would  scarcely  have  been  possible  under  less  intimate  relations. 


EDWARD   A.    STRECKER  327 

be  utilized  as  a  powerful  means  for  obtaining  a  healthy  thera- 
peutic atmosphere. 

On  the  other  hand,  evacuation  to  the  rear  was  painted  in  gloomy 
colors.  The  patients  came  to  realize  that  leaving  the  division,  or 
unit,  meant  probably  the  opportunity  forever  lost  of  having  a  part 
in  its  present  victories  and  consequently  in  future  honors  and 
rewards.  It  involved  a  total  separation  from  the  paternal  officer 
and  brother  soldier,  and  finally  becoming  that  most  unhappy  of 
mortals,  a  lone  casual.  It  was  in  a  sense  a  desertion,  since  it  left 
comrades  to  "carry  on"  alone.  It  would  be  impossible  to  enumer- 
ate all  the  methods  employed  to  foster  and  stimulate  such  impres- 
sions. Informal  talks  to  groups  of  soldiers,  the  announcing  and 
publishing  of  bulletins  recounting  the  gallant  advance  of  this  or 
that  unit,  or  the  exploits  of  some  well-known  officer,  or  soldier, 
of  the  division,  the  reading  and  discussing  of  citations  which  had 
been  received,  rumors  of  a  "big  push"  which  was  imminent,  or  of 
a  well-earned  rest  which  soon  would  be  officially  ordered,  and  the 
retailing  of  incidents  and  episodes,  "gossip"  with  a  personal  flavor 
which  had  come  back  by  word  of  mouth  from  the  front.  No 
incidental  opportunity  was  neglected.  For  instance,  in  the 
Argonne,  columns  of  German  prisoners  frequently  passed  the 
tents.  The  patients  were  urged  to  view  the  procession,  always  a 
stirring  event,  which  often  succeeded  in  evoking  an  exhibition  of 
satisfaction  and  even  patriotic  fervor.  There  were  a  few  of  the 
right  kind  of  war  sermons  by  "fighting"  chaplains.  It  is  doubt- 
ful whether  any  one  who  has  not  been  an  actual  witness  can 
appreciate  the  value  of  even  such  simple  measures.  The  whole 
plan  was  far  from  being  an  uncertain  proposition  which  could  be 
expected  to  appear  and  act  spontaneously,  but  was  based  on  an 
estimate  of  what  emotions  and  feelings  were  to  be  activated,  and 
what  degree  of  stimulation  was  needed  to  gain  the  desired  object. 

The  Attitude  of  the  Psychiatrist. 

It  is  difficult  to  understand  why  such  a  personal  and  concrete 
thing  as  the  attitude  of  the  psychiatrist  toward  each  of  his  patients 
had  to  be  is  so  often  described  in  such  general  terms.  It  was  by 
far  the  most  important  feature  of  practically  any  form  of  treat- 
ment.    Taking  its  cue  chiefly  from  personality  and  intellectual 
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capacity,  it  had  to  be  rapidly  defined  in  the  mind  of  the  physician 
so  as  to  meet  the  needs  of  the  individual  under  consideration. 
Further,  frequently  it  had  to  be  varied  from  time  to  time  in  the 
same  case.  It  affected  every  phase  of  treatment,  often  dictating 
the  mode  in  which  specific  symptoms  were  removed,  modifying 
the  explanation  of  the  neurosis  and  governing  the  methods  util- 
ized in  the  final  rehabilitation  of  the  soldier  before  his  return  to 
the  front.  One  is  admonished  by  some  observers  to  strike  a 
sympathetic  note;  others  assert  that  a  certain  amount  of  dis- 
ciplinary harshness  is  beneficial.  The  former  are  apt  to  advise 
that  the  medical  officer  forget  his  rank  and  make  comrades  of 
his  patients ;  the  latter  feel  that  distinctions  of  rank,  particularly 
between  officer  and  enlisted  man,  should  be  strictly  adhered  to. 
As  a  matter  of  fact  the  psychiatrist  had  to  do  and  be  all  of  these 
things;  had  to  express  many  shades  of  meaning  between  these 
two  extremes,  and  at  the  same  time  be  prepared  to  quickly  shift 
his  position  if  any  advantage  was  to  be  gained  thereby.  Per- 
haps some  of  these  ideas  can  be  somewhat  clarified  by  brief  refer- 
ence to  two  cases  in  which  the  attitude  of  the  physician  was  per- 
haps the  material  factor  which  contributed  to  recovery.  The 
first  presented  a  complete  paralysis  of  both  legs,  occurring  in  a 
great-hulked,  slow-witted,  young  Pennsylvania  German,  a  hard 
worker  under  proper  direction,  suspicious  of  new  ideas  and  with 
a  decided  streak  of  obstinacy  in  his  make-up.  There  was  an  inborn 
respect  for  authority  and  the  acknowledgment  of  paternal  con- 
trol, which  had  probably  existed  in  civil  life,  had  been  replaced 
by  ready  acceptance  of  military  discipline.  The  paralytic  symp- 
tom proving  very  refractory  to  ordinary  forms  of  suggestion,  a 
final  therapeutic  seance  was  arranged.  During  this  interview, 
which  was  practically  a  contest  for  supremacy,  the  status  of  the 
physician  was  rigidly  limited  to  that  of  an  officer  who  was  com- 
manding a  private  to  execute  certain  definite  orders.  It  began 
with  a  demand  that  he  raise  the  weight  of  his  body  by  the  strength 
of  his  arms,  and  ended  with  an  injunction  that  he  maintain  the 
erect  attitude,  which  he  had  finally  succeeded  in  attaining,  and 
walk  the  length  of  the  tent.  Every  protest  and  expression  of  in- 
ability was  coldly  met  by  a  more  urgent  demand.  The  treatment 
lasted  fifteen  minutes  and  was  a  complete  success.  Not  only  was 
an  incapacitating  symptom  removed,  but  the  simple  explanation 
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which  before  had  had  no  effect  was  now  comprehended.  Following 
a  twenty-four  hour  rest,  during  which  the  soldier  was  highly  com- 
plimented and  admired  and  made  to  feel  that  he  had  gained  an 
important  personal  victory,  he  returned  to  the  line  and  made  a 
commendable  record  during  the  remainder  of  the  war.  Contrast 
this  to  the  instance  of  a  young  officer,  who  had  won  his  commis- 
sion about  two  months  before,  rising  from  the  ranks  through 
merit  and  scrupulous  attention  to  duty.  In  civil  life  he  had  been 
a  clerical  worker  and  by  nature  ambitious,  over-conscientious, 
a  slow  but  clear  thinker  but  with  no  great  initiative,  and  in  diffi- 
cult situations  an  ardent  seeker  of  advice.  Such  a  make-up  was 
not  a  suitable  one  for  military  requirements,  particularly  in  the 
field,  where  rapid  action  was  imperative,  and  mistakes  had  to  be 
quickly  erased  from  memory.  However,  he  had  been  able  to  make 
a  fair  adjustment  until  a  number  of  attempts  to  talk  over  with  a 
superior  officer  some  military  problems  in  which  he  was  con- 
cerned and  interested  unfortunately  met  with  a  series  of  discour- 
aging rebuffs.  Here  could  be  traced  the  formation  of  the  neuro- 
sis, the  chief  features  of  which  were  anticipatory  in  that  they 
dealt  with  the  fear  of  inability  to  measure  up  to  future  demands. 
The  officer  now  gave  up  the  idea  of  being  able  to  get  any  outside 
help,  mentally  secluded  himself  with  his  difficulties,  which  he 
turned  over  endlessly,  became  somewhat  distrustful  of  others, 
worried,  depressed  and  increasingly  anxious  and  doubtful  about 
his  ability  to  lead  his  men  into  action.  When  he  came  under 
observation,  these  symptoms  were  so  accentuated  that  they  in 
themselves  presented  an  insuperable  obstacle  to  any  immediate 
attempt  to  make  him  begin  to  face  his  difficulties.  To  force  the 
issue  would  have  been  unsuccessful  and  probably  fatal  to  the 
chance  of  obtaining  an  ultimate  recovery.  The  neurosis  for  the 
time  being  was  disregarded,  and  a  determined  effort  was  made 
to  gain  his  liking  and  confidence  by  using  the  wedge  of  sym- 
pathy. When  the  actual  consideration  of  the  neurosis  began,  it 
proceeded  along  the  lines  of  an  amicable  discussion  and  mutual 
understanding  between  two  friends,  one  of  whom  happened  to  be 
qualified  to  help  the  other  and  would  be  personally  gratified  if  he 
succeeded  in  the  attempt.  Of  course  such  a  method  of  approach 
is  not  to  be  generally  countenanced.  However,  it  is  an  exposition 
of  the  fact  that  there  is  no  such  thing  as  a  single  selective  tech- 
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nique  for  the  treatment  of  these  conditions,  and  further  it  illus- 
trates one  of  the  extremes  of  mental  attitude  which  were  some- 
times necessary.  This  patient  returned  to  duty  in  ten  days,  and 
although  he  never  became  a  brilliant  officer,  yet  he  was  able  to  do 
his  duty  in  a  satisfactory  manner. 

A  Consideration  of  Simple  Methods  of  Treatment  Utilized 

and  Their  Advantages. 

The  particular  methods  of  treatment  utilized  may  be  roughly 
divided  into  those  which  were  applied  to  all  the  patients,  or  to 
fairly  large  groups,  and  those  which  had  an  individual  application. 
As  has  already  been  indicated,  the  former  is  largely  dependent  for 
its  effect  on  the  creation  and  maintenance  of  the  right  kind  of 
military  atmosphere  which  seeks  to  produce  and  encourage  a 
desire  to  return  to  the  front.  In  this  respect  the  following  obser- 
vations may  be  of  interest.  A  certain  type  of  soldier,  often  of  a 
moderately  high  intellectual  grade,  not  infrequently  presented  a 
curious  psychological  paradox  as  the  time  for  his  return  to  the 
front  approached.  He  had  made  a  good  symptomatic  recovery, 
had  a  considerable  degree  of  insight  into  the  mechanism  of  his 
neurosis,  may  have  expressed  a  wish  to  go  back  to  his  regiment, 
and  yet  found  a  marked  difficulty  in  taking  the  final  step.  This 
was  not  due  to  the  fact  that  he  was  distinctly  unwilling  to  return 
to  duty,  for  he  would  have  been  as  much  or  even  more  troubled 
by  a  decision  which  would  have  evacuated  him  to  the  rear.  Appar- 
ently, there  was  in  these  cases  a  temporary  volitional  paresis. 
This  condition  was  observed  in  a  small  percentage  of  all  the  neu- 
roses. Experiments  along  the  lines  of  logical  reasoning  and 
appeal  to  the  individual  had  little  result,  and  it  was  decided  to 
try  the  effect  of  another  plan.  When  a  sufficiently  large  group 
had  been  collected,  they  were  gathered  together  in  a  tent  and 
given  an  informal  talk,  which  was  little  more  than  an  effort  to 
reach  and  sway  the  emotions.  Beginning  with  a  recital  of  the 
situation  at  the  front  with  reference  to  the  division,  and  particu- 
larly to  the  various  units  which  were  represented  by  the  soldiers 
present,  it  emphasized  the  acute  need  for  every  available  man, 
and  the  fact  that  comrades  were  suffering  because  of  their  ab- 
sence, and  finally  came  to  a  climax  by  a  dramatic  request  for 
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volunteers  for  immediate  service.  The  result  was  always  highly 
gratifying,  and  the  spontaneous  enthusiasm  showed  that  these 
men  were  actuated  by  something  more  than  mere  deterence  to 
the  wishes  of  an  officer.  In  another  group  of  patients  who  had 
made  a  fairly  good  symptomatic  recovery,  or  who  persistently 
retained  a  few  insignificant  symptoms,  the  question  of  volition- 
ally  withheld  co-operation  came  up.  Two  courses  were  open. 
The  power  of  the  military  machine  might  be  invoked  to  force 
action  reducing  the  matter  to  a  choice  between  front  line  duty  or 
courts-martial.  Such  a  procedure  was  not  employed.  Its  perma- 
nent value  is  not  only  questionable,  but  it  is  open  to  objections 
on  ethical  grounds.  However,  it  had  to  be  recognized  that  the 
problem  was  no  longer  strictly  a  medical  one.  Without  using 
undue  severity,  and  with  no  trace  of  malice,  such  men  soon  found 
that  an  invisible  barrier  had  been  erected  between  them  and  the 
other  patients.  They  were  denied  certain  privileges,  and  had  to 
do  most  of  the  distasteful  work,  such  as  policing  the  grounds, 
digging  latrines,  etc.  No  one  was  permitted  to  impugn  their 
motives,  yet  on  every  side  they  were  confronted  by  a  questioning 
attitude.  Always  the  opportunity  was  afforded,  and  was  indi- 
rectly encouraged,  to  talk  over  the  situation  with  one  of  the 
physicians;  always  there  was  the  invitation  and  the  temptation 
to  change  their  status  to  a  happier  and  more  honorable  one. 
About  90  per  cent  of  this  group  were  eventually  reached  by  such 
a  simple  method. 

For  the  attack  on  individual  symptoms  resort  was  had  to 
various  forms  of  suggestion  which  have  been  described  in  detail 
by  various  authors.  Whenever  there  was  a  choice  between  two 
methods,  the  simplest  was  always  preferred.  Complicated  pro- 
cedures seemed  unnecessary.  Often  nothing  more  elaborate  than 
passive  relaxation  of  flexion  and  tension  plus  appropriate  sug- 
gestion was  needed  to  remove  tremors,  indeed  many  of  them 
disappeared  spontaneously.  If  a  paralysis  responded  at  all  to 
passive  movement  which  gradually  became  active  by  the  imper- 
ceptible withdrawal  of  the  assisting  hands  of  the  physician, 
electricity  was  not  employed.  If  an  hysterical  deprivation  coald 
be  reached  by  suggestive  persuasion  or  argument,  such  "tricks'' 
by  means  of  the  stethoscope,  tongue  depressor,  mirror,  etc.,  as 
were  in  vogue  were  avoided.    There  were,  of  course,  times  when 
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a  degree  of  mystification  was  necessary,  but  it  was  never  the  first 
resort  and  was  usually  reserved  for  more  refractory  symptoms. 
Hypnotism  was  never  used.  As  a  preliminary  to  the  considera- 
tion of  the  individual  symptoms,  there  was  an  estimate  of  how 
much  of  the  symptom  was  real  and  how  much  was  only  apparent. 
A  change  of  position  to  one  making  for  greater  physical  comfort, 
the  removal  of  constricting  clothing  or  of  an  external  source  of 
irritation,  a  hot  drink  and  a  reassuring  word  or  two  were  some- 
times in  themselves  sufficient  to  materially  decrease  the  range  of 
tremors,  to  improve  an  exaggerated  posture  or  movement,  or  to 
reveal  a  seeming  paralysis  as  only  a  paresis.  The  amount  of 
amnesia,  particularly,  always  appeared  greater  than  it  really  was. 
Before  any  intensive  attempt  was  made  to  treat  it  as  a  symptom  its 
extent  was  carefully  gauged.  A  simple  and  brief  series  of  ques- 
tions and  answers  often  strikingly  diminished  its  proportions. 
As  had  been  indicated,  the  selection  of  a  route  to  gain  access  to 
any  sign  or  symptom  which  presented  in  a  patient  was  much 
influenced  by  the  attitude  which  the  psychiatrist  had  decided  on 
as  best  suited  to  meet  his  needs  as  an  individual. 

When  more  refractory  symptoms  were  to  be  dealt  with  that 
which  seemed  the  most  obvious  thing  to  do  was  attempted  first. 
Strict  segregation  had  a  wholesome  effect  on  obstinate  tremors 
or  convulsive  movements.  Every  advantage  was  taken  of  pos- 
sible modifications  of  classification.  A  patient  with  a  persistent 
difficulty  would  be  placed  for  a  short  time  in  the  midst  of  a  small 
group  of  recovered  soldiers  awaiting  transportation  to  the  front. 
Occasionally  some  one  who  had  made  a  particularly  striking 
recovery  was  kept  for  a  few  days  as  a  sort  of  hospital  "pet"  for 
the  sake  of  the  effect  on  difficult  cases.  He  was  taken  into  the 
confidence  of  the  psychiatrist  and  instructed  as  to  what  was  ex- 
pected of  him.  Now  and  then  a  "chronic"  patient  was  made  to 
observe  the  removal  of  some  symptom  in  a  recent  case.  Some- 
times the  physician  planned  to  have  his  conversation  and  opinions 
overheard  by  this  or  that  individual.  At  times  when  dealing 
with  troublesome  symptoms  it  seemed  advantageous,  after  the 
soldier's  curiosity  had  been  aroused,  to  postpone  the  final  seance 
a  number  of  times.  A  few  elaborate  consultations  were  staged 
wholly  for  their  psychic  effect.  Such  instances  as  the  above  might 
be  endlessly  multiplied;  they  merely  served  to  intensify  sugges- 
tion and  were  therefore  useful. 
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The  employment  of  simple  procedures  had  several  advantages. 
They  needed  no  elaborate  paraphernalia  and  did  not  demand 
lengthy  preparation.  In  the  field,  space  and  time  had  to  be  carefully 
conserved.  Further,  it  must  be  remembered  that  the  patients,  as 
they  came  to  the  triage,  were  like  closed  books.  The  soldier  him- 
self was  frequently  the  only  source  of  information  available,  and 
consequently  there  were  many  gaps  in  the  history.  When  dealing 
with  an  individual  whose  potentialities  were  largely  unknown, 
it  seemed  the  part  of  wisdom  to  restrict  one's  self,  if  possible,  to 
things  which  could  do  no  harm.  Some  of  the  more  complex 
forms  of  technique  depend  largely  for  their  suggestive  value  on 
the  veil  of  mystery  which  surrounds  them.  Unless  absolutely 
necessary  in  some  unusual  instances,  their  exhibition  ought  to 
be  avoided.  They  are  apt  to  prove  embarrassing  when  the  time 
comes  to  give  the  patient  the  explanation  of  his  neurosis,  when 
of  all  times  the  physician  needs  to  be  sure  of  his  ground.  This 
explanation,  too,  must  be  as  simple  as  possible.  However  high 
the  educative  and  intellectual  standard  of  the  enlisted  men  in  our 
army  might  have  been  been,  it  did  not  reach  the  point  where  an 
involved  discussion  of  psychopathological  mechanism  could  be 
appreciated.  Even  primary  ideas  and  illustrations  needed  to  be 
used  with  caution,  and  the  test  of  their  efficacy  rested  on  whether 
they  were  easily  comprehended  by  the  patient  and  satisfied  his 
needs. 

The  Results.    The  Influence  of  Certain  Factors  on  the 

Recovery  Rate. 

The  writer  regrets  that  the  loss  of  many  of  his  personal  records 
will  prevent  the  presentation  of  complete  and  exact  statistics.  Of 
four  hundred  war  neuroses  embracing  all  types  and  occurring 
in  the  Aisne  campaign,  the  action  in  the  Argonne  and  in  the  Toul 
sector  (the  second  battle  of  the  Marne  is  not  included),  approx- 
imately 65  per  cent  were  returned  to  front  line  duty  after  an 
average  treatment  period  of  four  days.  During  the  second  half 
of  the  Argonne  fight  the  recovery  rate  amounted  to  about  75  per 
cent ;  earlier  along  the  Ourcq  it  had  dropped  as  low  as  40  per  cent. 
This  fluctuation  was  governed  by  military  necessity.  In  other 
words,  there  were  four  separate  hospital  evacuation  orders  which 
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together  affected  about  seventy  patients  who  had  had  less  than 
thirty-six  hours'  treatment.  It  is  reasonable  to  assume  that  at  least 
one-half  of  this  number  would  have  recovered  if  it  had  been  pos- 
sible to  retain  them  forty-eight  hours  longer.  After  the  armistice 
was  signed  an  effort  was  made  to  determine  the  number  of  times  a 
second  attack  had  appeared.  Only  nine  recurrences  were  found — 
less  than  4  per  cent  of  the  total  returned  to  duty.  It  is  possible, 
of  course,  that  a  few  cases  may  have  passed  through  the  triages 
of  other  divisions.  However,  these  would  necessarily  have  been 
restricted  to  troops  on  the  flanks  of  the  line  and  their  number 
therefore  could  not  have  been  significant. 

The  recovery  rate  was  influenced  by  certain  factors.  From  the 
type  of  symptom  presenting  one  could  often  predict  the  ease  or 
difficulty  which  would  attend  its  removal.  Generally  speaking 
those  which  occurred  in  conditions  where  there  had  been  a  definite 
trauma,  or  emotional  insult  succeeded  by  a  stage  of  relaxed  con- 
sciousness, responded  readily.  They  were  frequently  of  an  hys- 
terical variety.  On  the  other  hand,  those  which  belonged  to 
states  which  had  been  evolved  in  the  plane  of  consciousness  were 
not  so  accessible.  They  were  apt  to  have  a  neurasthenic  or  psy- 
chasthenic coloring.  Anxiety  symptoms  of  various  kinds  pre- 
sented the  knottiest  problems,  and  a  relatively  high  percentage 
of  these  had  to  be  evacuated  to  the  rear. 

When  time  is  necessarily  limited  the  rapidity  with  which  con- 
tact can  be  established  between  patient  and  physician  is  an  im- 
portant consideration.  The  degree  of  inaccessibility  in  the  make- 
up of  the  soldier  will  be  reflected  in  the  therapeutic  failures 
recorded  in  the  field.  The  responsibilities  of  the  psychiatrist  were 
clear.  He  had  to  return  as  many  men  as  possible  to  duty,  and 
during  times  of  great  activity  it  was  not  always  feasible  to  give 
each  patient  the  full  quota  of  attention  his  condition  deserved. 
In  this  way,  and  at  these  times,  the  individual  whose  personality 
involved  careful  and  extended  study  in  order  that  his  neurosis 
might  be  reached  sometimes  had  to  be  neglected  as  a  matter  of 
military  economy. 

The  intellectual  status  of  the  patient  was  not  without  its  effect. 
The  relatively  ignorant  soldier  was  usually  softer  clay  in  the 
physician's  hands  than  was  the  one  in  whom  learning  and  train- 
ing had  sharpened  the  habit  of  questioning,  scrutinizing  and 
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weighing  in  the  balance.  Of  course,  these  two  often  developed 
different  types  of  neuroses,  but  given  the  same  condition  in  both 
the  former  could  be  handled  with  far  greater  rapidity  and  more 
surety  of  success. 

Finally,  the  recovery  rate  fluctuated  in  response  to  extraneous 
and  wholly  accidental  factors.  It  was  appreciably  higher  at  those 
periods  when  the  division  was  about  to  be  relieved,  and  it  was 
lowered  at  the  beginning  of  what  promised  to  be  a  long  campaign. 
During  the  three  or  four  weeks  preceding  the  armistice,  when 
victory  followed  victory  on  every  front  and  definite  success 
seemed  assured,  it  reached  its  apex.  The  psychological  effect  of 
such  incidental  happenings  was,  of  course,  complex ;  but  in  gen- 
eral they  lessened  the  activity  and  the  need  of  close  surveillance 
on  the  part  of  the  preservative  instinct  by  the  intrusion  of  new 
and  attractive  possibilities ;  the  anticipation  of  rest  and  pleasure 
in  different  surroundings  under  safe  conditions  in  the  former 
instance,  and  in  the  latter  the  prospect  of  an  early  return  to  the 
States  as  a  member  of  a  victorious  fighting  division,  and  a  resump- 
tion of  all  those  pleasant  relations  from  which  the  soldier  had  been 
cut  off  by  the  war. 

Gas  "Hysteria"  and  its  Treatment. 

A  statement  of  personal  experiences  with  the  war  neuroses 
would  be  incomplete  without  some  reference  to  a  rather  unusual 
happening  during  the  campaign  of  the  Aisne  Plateau,  when  the 
division  was  operating  in  the  neighborhood  of  the  Vesle  River. 
One  morning  a  large  number  of  soldiers  were  returned  to  the 
field  hospital  diagnosed  as  gas  casualties.  The  influx  continued 
for  about  eight  days,  and  the  number  of  patients  reached  about 
five  hundred.  The  divisional  gas  officer  failed  to  find  any  clini- 
cal evidence  of  gas  inhalation  or  burning,  and  the  psychiatrist 
was  given  an  opportunity  to  act  as  consultant.  The  patients  pre- 
sented only  a  few  vague  symptoms.  There  were,  perhaps,  four 
or  five  instances  of  aphonia,  otherwise  a  feeling  ot  fatigue,  pain 
in  the  chest,  slight  dyspnea,  coughing,  husky  voice,  an  assortment 
of  subjective  sensations  referred  to  the  throat,  varying  from  slight 
tingling  to  severe  burning,  and  some  indefinite  eye  symptoms 
would  about  describe  the  average  patient.  Physical  and  neuro- 
logical examination  was   practically  negative,   and  the   mental 
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findings  were  inconclusive ;  there  was  if  anything  an  under- 
current of  mild  exhilaration.  Most  of  the  patients  had  the  fixed 
conviction  that  they  had  been  gassed  and  would  usually  describe  all 
the  details  with  convincing  earnestness  and  generally  with  some 
dramatic  quality  of  expression.  Careful  inquiry  elicited  the  infor- 
mation that  these  soldiers  came  from  areas  in  which  there  was 
some  desultory  gas  shelling,  which,  however,  never  reached 
serious  proportions.  The  amount  of  dilution  was  practically, 
always  great  enough  to  provide  an  adequate  margin  of  safety. 
It  was  further  developed  that  these  conditions  were  always  ini- 
tiated in  about  the  same  way.  Either  following  the  explosion  of 
a  gas  shell,  or  even  without  this  preliminary,  a  soldier  would  give 
the  alarm  of  "gas"  to  those  in  his  vicinity.  They  would  use  their 
masks,  but  in  the  course  of  a  few  hours  a  large  percentage  of  this 
group  would  begin  to  drift  into  the  dressing  stations,  complaining 
of  indefinite  symptoms.  It  was  obvious  on  examination  that  they 
were  not  really  gassed.  Further,  it  was  inconceivable  that  they 
should  be  malingerers.  They  came  from  battle-tested  troops, 
veterans  of  the  severe  action  on  the  Marne  and  the  early  hard 
fighting  in  the  Aisne  region.  It  is  exceedingly  probable  that  a 
number  of  factors  which  existed  at  that  time  acted  together  with 
the  general  effect  of  lowering  morale  and  reducing  inhibition  to 
a  state  where  any  suitable  extraneous  opportunity  was  apt  to  be 
utilized  by  many  as  a  route  to  escape  from  an  undesirable  situation. 
It  differed  from  the  manifestation  of  the  personal  preservative 
instinct  in  that  it  was  in  a  sense  a  mass  reaction  and  a  subcon- 
scious rejection  of  a  situation  which,  although  decidedly  uncom- 
fortable, yet  was  not  sharply  threatening  from  the  standpoint  of 
physical  danger.  The  troops  were  more  or  less  inactive,  prac- 
tically merely  holding  a  position,  and  the  small  amount  of  activity 
which  occurred  was  more  irksome  and  irritating  than  highly  dan- 
gerous. Following  on  the  heels  of  the  advance  at  Chateau- 
Thierry,  and  the  first  rush  in  the  Aisne  region,  it  was  compara- 
tively monotonous  and  lacked  all  those  stirring  and  dramatic  qual- 
ities which  even  in  modern  warfare  attend  more  important  mili- 
tary operations.  Further,  instead  of  a  definite,  easily  understood 
objective  such  as  they  had  been  accustomed  to,  the  minor  activity 
which  was  now  taking  place  seemed  to  the  soldiers  indefinite, 
uncertain  and  apparently  not  aimed  at  a  clear-cut  object.    Again, 
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too,  for  some  time  there  had  been  a  wide-spread  feeling  that  the 
division  was  soon  to  be  relieved  and  given  a  well-earned  rest. 
When  the  day  on  which  the  order  for  relief  was  expected  came, 
and  word  arrived  that  it  was  to  be  indefinitely  postponed,  the 
feeling  of  expectation  and  optimism  gave  way  to  disappointment 
and  dissatisfaction.  The  relative  inactivity  gave  abundant  oppor- 
tunity for  endless  thought  and  discussion  among  the  men  by 
which  the  mental  unrest  and  uncertainty  was  rapidly  dissemi- 
nated and  intensified.  Finally  the  troops  were  beginning  to  feel 
the  physical  strain  of  four  weeks'  exertion  under  the  most  ex- 
posed and  trying  conditions.  These  factors,  no  one  of  which 
was  sufficiently  strong  to  act  alone,  when  they  accumulated  and 
combined  were  evidently  powerful  enough  to  produce  a  whole- 
sale effect. 

The  problem  demanded  immediate  and  energetic  attention. 
It  was  obviously  impossible  to  deal  with  each  patient  from  the 
personal  angle  and  give  him  extended  individual  attention.  The 
drain  on  man  power  was  being  felt,  and  there  was  a  request  from 
military  superiors  asking  that  these  men  be  returned  to  the  line 
as  quickly  as  possible.  Each  man  on  admission  was  examined, 
assured  that  his  symptoms  were  not  serious,  given  some  simple 
suggestive  treatment  followed  by  hot  food  and  a  brief  rest.  Some 
hours  later  he  was  again  examined,  encouraged  to  feel  that  the 
treatment  had  had  the  desired  effect,  complimented  on  his  im- 
provement, reassured  about  his  condition  and  convincingly  told 
that  he  would  be  able  to  return  to  duty  on  a  certain  day  at  some 
specified  hour.  From  this  point  on  symptoms  were  practically 
ignored.  The  patient  now  passed  to  a  second  tent  where  the  con- 
ditions were  rigidly  military.  Soldiers  were  usually  required  to 
wear  their  uniforms,  to  observe  all  military  courtesies  and  were  un- 
der strict  discipline.  There  was  a  round  of  duties  to  be  performed 
under  the  command  and  supervision  of  a  non-commissioned  of- 
ficer. In  short,  the  hospital  lacked  about  the  only  desirable  feat- 
ures which  were  to  be  found  at  the  front,  namely,  a  relaxation  of 
certain  elements  of  military  rule  and  routine  duty.  The  method 
was  successful.  Only  an  occasional  case  proved  refractory  and 
required  more  intensive  action.  The  basic  idea  was  an  attempt 
to  impress  on  the  patient's  conscious  mind  that  his  ailment  was 
not  serious,  and  on  his  subconscious  mind  that  the  situation  in 
22 
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which  he  now  found  himself  probably  offered  no  great  advan- 
tages over  the  one  which  he  had  recently  left.  No  harshness  was 
permitted,  but  no  opportunity  was  given  to  lose  contact  with  the 
life,  duties  and  responsibilities  of  a  soldier.  The  wave  of  gas 
"hysteria/'  as  the  non-medical  officers  insisted  on  designating  it, 
receded  from  day  to  day,  and  ceased  spontaneously  at  the  end  of 
eight  or  nine  days. 

Lessons  to  be  Drawn  from  the  Neuro-Psychiatry 

of  the  War. 

The  possible  influence  of  military  neuro-psychiatry  on  the  neu- 
rology and  psychiatry  of  civil  life  provides  a  fascinating  field 
for  speculation.  Of  at  least  one  result  we  may  be  reasonably 
assured.  A  particularly  scientific  and  healthy  stimulus  has  been 
given  to  the  study  of  the  neuroses  and,  perhaps,  of  certain  of  the 
psychoses.  Even  if  not  wholly  a  new  idea,  yet  the  theory  relative 
to  mechanism  and  etiology,  aptly  termed  the  A.  E.  F.  point  of 
view,  has  gained  in  prominence  and  strength.  It  was  given  a 
severe  test  in  Europe,  and  at  least  is  entitled  to  further  consid- 
eration and  analysis.  There  is  no  longer  a  reason  for  seeking  to 
endow  every  neurotic  and  psychotic  manifestation  with  a  re- 
stricted sexual  significance.  The  instinct  of  self-preservation 
and  the  reactions  thereto  which  came  to  light  on  the  battle-fields 
of  France  may  be  again  uncovered  in  civil  life  as  necessary  ele- 
ments in  the  struggle  for  existence.  Their  appearance  will  be 
less  acute  and  they  will  lack  the  dramatic  quality  and  vivid  expres- 
sion which  were  imparted  by  the  background  of  the  war,  but 
otherwise  they  will  be  essentially  unchanged. 

If  the  war  neuroses  differed  only  in  degree  from  those  of  civil 
life,  one  is  at  once  brought  face  to  face  with  the  question  of  why 
the  theratpeutic  results  were  so  brilliant  in  the  iormer  instance, 
and  why  they  are  usually  so  meager  in  the  latter.  Some  dis- 
crepancy may  be  reasonably  accounted  for  by  the  circumstances 
of  war.  These  tended  to  bring  the  neuroses  to  the  surface 
more  rapidly,  and  consequently  they  were  met  in  a  more  pliable 
and  responsive  state.  Further,  the  conditions  which  existed  were 
decidedly  more  inimical  to  their  fixation  and  continuance  than 
are  those  which  obtain  when  nations  and  individuals  are  at  peace. 
Thus  a  favorable  factor  was  always  at  hand,  which  in  a  measure 
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reduced  the  amount  of  therapeutic  effort  required.  However, 
with  all  due  allowance  the  results  still  remain  too  disproportion- 
ate. What  advantage  did  the  neuro-psychiatrist  in  the  war  zone 
possess  which  he  formerly  lacked  in  his  office,  clinic  or  hospital? 
There  was  first  of  all  a  well  developed  and  efficient  organization, 
which  could  be  depended  on  to  give  intelligent  direction,  support 
and  assistance.  In  the  consideration  of  the  problems  the  physi- 
cian was  not  confronted  by  a  wall  of  prejudice,  pessimism,  indif- 
ference, lack  of  resources  and  means  which  block  and  discourage 
endeavor.  Civilization  and  human  economy  demand  a  compre- 
hensive plan,  on  a  larger  scale  it  is  true,  but  yet  akin  to  the  mili- 
tary idea,  which  without  waste  motion  and  reduplication  will  aim 
to  reconstruct  all  of  its  casualties  and  not  only  the  physical  ones. 
The  second  advantage  was  probably  largely  an  outgrowth  of  the 
first.  It  had  to  do  with  the  very  broad  and  hopeful  mental  atti- 
tude with  which  the  neurologist  approached  the  whole  subject. 
Success  was  confidently  anticipated ;  ultimate  failure  was  scarcely 
thought  of,  and  always  very  unwillingly  accepted.  Such  a  thera- 
peutic conception  gains  new  importance  when  contrasted  with 
the  uncertain  and  doubtful  spirit  which  the  same  physician  in 
civil  life  may  have  felt  he  was  often  justified  in  assuming.  Un- 
bounded prognostic  faith  is  inevitably  reflected  in  every  relation- 
ship between  physician  and  patient,  and  breaks  down  barriers 
which  otherwise  would  never  yield.  There  is  also  something  to 
be  said  on  the  score  of  the  method  employed.  There  can  be  no 
objection  to  any  rational  procedure,  but  there  is  an  advantage 
in  having  enough  standardization  such  as  for  instance  existed  in 
the  A.  E.  F.,  so  that  the  primary  and  vital  issue,  namely,  the  re- 
covery of  the  patient,  was  always  kept  well  in  the  foreground. 
In  this  respect  the  value  of  any  method  and  the  desirability  of  its 
employment  may  be  read  in  the  height  of  the  recovery  curve. 
Finally,  the  feeling  of  responsibility  to  society  on  the  part  of  the 
physician  in  civil  life  must  be  no  less  concrete  and  real  than  it 
was  when  it  sprung  from  a  patriotic  desire  to  help  and  defend 
his  country  against  an  aggressor.  It  is  realized,  of  course,  that 
some  of  these  indications  imply  a  sweeping  reorganization  along 
certain  lines,  but  never  was  there  a  more  auspicious  time  for  this 
than  the  present,  when  national  interest  is  so  sharply  f  ocussed  on 
the  human  problems  which  have  been  defined  and  emphasized 
by  the  war. 
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There  are  certain  features  of  the  reaction  to  the  front  line 
experiences  in  relation  to  the  sphere  of  the  psyche  displayed  by 
soldiers  which  is  interesting  and  novel. 

There  was  observed  in  a  small  number  of  the  cases  admitted 
to  the  Army  Neurological  Hospitals  situated  at  the  front,  mental 
states  analogous  in  their  coloring  to  certain  recognized  psychoses, 
but  which  did  not  present  the  complete  clinical  picture  or  follow 
the  same  evolution  of  these  diseases. 

The  statement  is  frequently  seen  in  literature,  that  war  does  not 
create  any  special  type  of  psychoses.  To  a  certain  extent  this  is 
true.  The  cases  of  actual  psychoses  observed  in  psychiatric  units 
in  the  army  fall  into  groups  which  include  manic-depressive 
psychosis,  dementia  precox,  paresis,  epileptic  sanity  and  alcoholic 
psychoses  in  the  main,  conditions  which  are  not  peculiar  to  war. 

But  there  are  a  number  of  mental  states  which  are  seen  in 
soldiers  exposed  to  combat  experiences,  and  who  are  admitted  to 
the  hospitals  at  the  front,  which  may  be  considered  directly  related 
to  war.  These  have  already  been  described  by  French,  Italian  and 
Russian  observers.  Their  occurrence  in  the  American  forces  I 
have  not  yet  seen  described. 

They  occur  in  small  numbers,  only  at  the  front ;  the  symptoms 
are  on  the  whole  of  short  duration ;  they  are  directly  related  to  the 
severe  emotional  and  exhaustive  front  line  experiences  ;  they  show 
certain  well-defined  characteristics,  and  represent  abnormal  reac- 
tions in  the  sphere  of  the  psychic,  due  to  severe  emotional  experi- 
ences. 
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One  of  the  forms  of  these  mental  states  which  were  observed  in 
a  few  cases  was  that  described  by  Chavigny  as  aprosexia,  or  an 
inability  to  fix  the  attention.  In  this  condition  the  soldier  is  unable 
to  concentrate  his  attention  upon  the  questions  of  the  examiner, 
his  eyes  constantly  move  from  the  face  of  the  medical  officer  to 
one  or  the  other  side,  at  times  as  if  he  saw  some  object  of  a  fright- 
ful character,  making  no  reply  to  questions  and  apparently 
oblivious  of  the  presence  of  the  examiner.  These  symptoms  per- 
sist a  few  hours  to  a  few  days  as  a  rule  and  finally  disappear 
entirely. 

A  fairly  common  type  observed  was  a  state  of  mental  confusion 
associated  with  what  has  been  termed  oneiric  delirium,  symptoms 
which  were  associated  with  a  history  of  concussion  and  exhaustive 
experiences.  These  symptoms  were  at  the  same  time  susceptible 
of  cure  in  a  short  time. 

A  third  form  which  was  observed  consisted  of  a  state  of  stupor 
associated  with  negativism  and  sometimes  catatonic  phenomena 
suggestive  of  dementia  precox.  In  some  cases  the  symptoms 
recall  the  paranoid  variety  of  this  disease.  This  type  has  been 
referred  to  by  Davidenkof,  who  described  states  of  hallucinatory 
mental  confusion  with  pseudo-hebephrenic  manifestations  without 
the  true  picture  of  dementia  precox. 

The  following  cases  are  interesting  as  illustrating  some  of  these 
features : 

Case  i. — A.  P.,  a  private,  aged  31.  In  civil  life  a  teacher  by  occupation. 
His  father  had  suffered  from  a  nervous  collapse  at  the  age  of  47. 

The  patient  had  been  a  stammerer  and  had  suffered  from  three  nervous 
breakdowns  in  1900,  in  1903,  and  in  1915. 

He  enlisted  in  September,  1917,  came  to  France  in  July,  1918,  and  had 
been  in  the  post  office  of  Dieulard  since  September  15,  1918,  where  he  had 
been  exposed  to  shell  fire,  though  none  burst  nearer  than  seventy  yards. 
The  shelling  had  upset  him  and  made  it  difficult  for  him  to  concentrate  on 
his  work. 

Two  weeks  prior  to  admission  an  agent  for  the  Stars  and  Stripes  gave  him 
some  candy  which  he  later  threw  away  because  he  believed  there  was  poison 
on  it.  Again,  a  week  later,  a  soldier  borrowed  his  canteen  and  when  he 
returned  it  the  patient  noticed  a  peculiar  taste  in  the  water  when  he  drank 
from  it  and  he  concluded  that  his  companions  were  giving  him  some  poison 
to  make  him  erotic. 

On  admission  he  complained  of  "  being  worn  out,"  of  a  sense  of  tension  on 
both  sides  of  his  head  and  the  back  of  his  neck,  and  a  tingling  in  the  arms 
and  legs.    He  was  apathetic,  suspicious,  uneasy  in  his  manner,  indifferent 
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and  showed  delusions  of  persecutions.  There  were  no  hallucinations  of 
sight  or  hearing.  The  symptoms  improved  somewhat  during  his  stay  in  the 
Army  Neurological  Hospital,  but  he  was  evacuated  to  the  rear  for  further 
treatment.  This  case  represented  a  reaction  which  suggested  the  paranoid 
form  of  dementia  precox. 

Case  2. — J.  J.,  a  private,  aged  24,  was  employed  as  a  locksmith  in  civil 
life.    He  entered  service  in  February  and  came  to  France  in  May,  1918. 

He  was  evacuated  to  the  Army  Neurological  Hospital  from  the  Argonne 
front.  On  admission  he  refused  to  give  any  data  regarding  his  family  or 
previous  history,  nor  would  he  discuss  any  of  his  war  experiences. 

He  was  reticent,  suspicious,  and  his  answers  to  questions  were  so  unsatis- 
factory that  it  was  possible  to  obtain  only  a  meager  portion  of  the  trend  of 
his  thoughts.  He  was  evidently  a  victim  of  a  conspiracy  which  had  been 
formed  for  the  purpose  of  blocking  the  workings  of  the  government.  He 
had  been  in  communication  with  Thomas  Edison,  but  due  to  the  spy  system, 
the  work  in  this  line  had  been  interfered  with.  He  said  that  every  one  with 
whom  he  had  come  in  contact,  had  attempted  to  do  him  harm. 

Because  of  this  persecutory  trend  he  refused  to  discuss  the  details  of  his 
mental  state,  believing  that  the  examiner  was  in  league  with  the  gang,  who 
had  persistently  interfered  with  his  ability  to  do  good  work  for  the  U.  S. 
Government. 

He  was  evacuated  to  the  rear  after  three  days'  treatment  during  which  his 
symptoms  had  improved  to  a  certain  extent.  This  case  illustrated  again  a 
paranoid  reaction  suggestive  of  dementia  precox. 

Case  3. — G.  C,  private.  It  was  impossible  to  obtain  the  family  or  previous 
histories,  or  any  information  relative  to  the  origin  of  his  present  condition. 

He  was  evacuated  to  the  Army  Neurological  Hospital  from  the  Argonne 
front.  He  appears  to  be  constantly  in  a  confused  state,  and  refused  to  make 
any  replies  to  questions  put  to  him.  He  occasionally  would  mumble  some 
words  in  Polish  which  were  evidently  of  a  religious  character,  assuming  at 
the  same  time  an  attitude  of  prayer.  He  was  rather  emotional  and  would 
weep  without  provocation.  He  lay  quietly  on  his  bed  showing  no  interest 
in  his  surroundings.  Frequently  his  lips  were  observed  to  move  as  though 
praying. 

He  was  dull,  stolid  and  stupid  in  his  manner,  frequently  put  his  head  on 
the  table  and  wept,  occasionally  nodded  his  head  in  reply  to  a  question  but 
would  not  talk.  When  asked  why,  he  pointed  to  his  larynx.  He  was  evacu- 
ated to  the  rear  in  two  days  showing  no  change  in  his  mental  state.  His  con- 
dition was  one  of  confusion  associated  with  some  negativism  and  depression. 

Case  4. — J.  K.,  a  corporal,  aged  27.  In  civil  life  an  oiler  and  coal  breaker. 
The  family  history  was  negative.  He  had  arrived  at  the  5th  B  grade  and 
had  never  been  sick  in  his  life. 

He  enlisted  in  April,  1917,  and  came  to  France  May,  1918.  He  went 
through  the  Chateau  Thierry  and  St.  Mihiel  offensives  without  mishap. 

On  the  Verdun  sector  he  carried  on  under  shell  fire  for  three  nights  and 
two  days.    He  then  believed  that  his  sergeant  had  induced  him  to  mal-adjust 
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his  gun,  which  resulted  in  the  death  of  three  of  the  American  doughboys. 
He  looked  upon  the  sergeant  as  either  a  German  sympathizer  or  a  German 
spy.  He  was  somewhat  confused  but  adhered  to  this  statement  over  and 
over  again. 

He  complained  of  a  heavy  feeling  in  his  head  on  admission  and  was  un- 
able to  recall  everything  that  had  transpired  previous  to  his  admission.  He 
was  very  much  depressed,  the  depression  centering  around  the  death  of  his 
companions  which  he  believed  he  had  caused.  The  physical  condition  was 
negative  outside  of  some  stammering.  At  the  end  of  three  days  he  cleared 
up  entirely. 

Case  5. — L.  M.,  private,  aged  36.  In  civil  life  a  railroad  worker.  The 
family  and  previous  histories  were  negative. 

He  enlisted  April,  1918,  came  to  France  July  12,  1918,  and  was  in  the 
Toule  and  Verdun  fronts. 

He  was  sent  back  from  the  Argonne  front  during  the  offensive  in  October. 
He  believed  that  he  had  gotten  in  bad  in  the  camp  from  which  he  had  come, 
and  that  several  of  the  men  were  going  to  kill  him.  There  was  a  plot  going 
on  in  the  ward  also  to  kill  him,  and  he  heard  the  conspirators  planning  to 
make  away  with  him  before  he  went  to  sleep.  He  states  that  he  had  come  to 
the  hospital  because  he  did  not  want  to  "  be  shot  like  a  dog."  "  I  want  to  go 
in  some  other  outfit  and  get  killed  for  my  country."  There  was  some  concern 
and  feeling  about  his  situation,  but  on  the  whole  he  lacked  insight.  He  is 
quite  tense,  does  not  understand  why  his  enemies  have  it  in  for  him,  and 
fears  he  will  be  killed  or  court-martialed. 

He  was  evacuated  to  the  rear  in  four  days,  somewhat  improved. 

The  manic-depressive  reaction  was  probably  seen  more  fre- 
quently than  any  of  the  mental  states  under  discussion.  As  a  result 
of  some  intense  emotional  trauma  a  soldier  suddenly  became 
wildly  excited,  associated  with  tremendous  physical  agitation  and 
oneiric  delirium,  a  condition  suggesting  mania. 

These  cases  were  seen  in  small  numbers  in  field  hospitals,  where 
they  required  packs  and  hypodermic  injections  of  morphine,  the 
excitement  subsiding  in  large  part  before  they  arrived  at  the  Army 
Neurological  Hospital. 

The  following  cases  illustrate  more  particularly  a  mild  manic 
reaction  characterized  by  excitement,  and  associated  with  partial 
amnesic  states : 

Case  6. — R.  D.,  a  sergeant,  aged  27.  In  civil  life  an  assistant  sales 
manager.  His  father  died  of  cancer,  but  otherwise  the  family  history  was 
negative. 

He  was  always  more  or  less  disturbed  by  the  sight  of  blood  and  the  killing 
of  animals,  but  in  other  respects  his  previous  history  was  negative.  He  had 
spent  two  years  in  college. 
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He  was  drafted  in  September,  1917,  and  came  to  France  May  31,  1918. 
He  was  with  the  British  at  Arras  and  then  went  to  the  Verdun  sector  on 
September  26,  where  he  was  obliged  to  do  the  work  of  his  sergeant-major, 
who  had  been  killed.  He  was  worried  and  disgusted  by  the  lack  of  blankets, 
lack  of  artillery  support,  and  the  lack  of  ambulances  at  this  time. 

Shells  made  him  nervous  previously  and  his  nervousness  continued  to 
increase  until  finally  a  shell  killed  the  adjutant,  wounded  another  man  and 
threw  dirt  on  himself.  He  became  wild,  crying  and  shaking  in  an  uncon- 
trollable manner  and  was  evacuated. 

On  admission  he  presented  evidences  of  fatigue,  some  tremor,  and  was 
physically  restless. 

He  recovered  entirely  and  returned  to  duty  at  the  end  of  two  weeks. 

Case  7. — L.  B.,  private.  In  civil  life  a  clerk.  The  family  and  previous 
histories  were  negative.  He  entered  the  service  April  25,  1917,  and  came  to 
France  March  22,  1918. 

He  had  been  under  shell  fire  at  St.  Mihiel  and  gave  a  good  account  of 
himself  on  this  drive. 

In  the  Argonne  front  he  had  been  under  shell  fire  a  few  days  when  he  was 
blown  over  by  a  shell  which  killed  two  of  his  companions.  He  was  dazed 
and  lost  complete  control  of  himself,  ran  about  in  an  aimless  and  excited 
manner,  and  was  so  violent  and  difficult  to  manage  that  the  medical  officer 
gave  him  a  hypodermic  of  morphia. 

Upon  admission  he  complained  of  tremulousness  and  nervousness  and 
would  start  upon  hearing  sudden  unexpected  sounds.  He  slept  with  diffi- 
culty and  dreamed  of  war  scenes.  He  also  complained  of  a  feeling  of  insuf- 
ficiency, but  otherwise  the  examination  was  negative.  He  returned  to  duty 
in  three  weeks'  time. 

Case  8. — A.  H.,  aged  24,  private.  In  civil  life  a  contractor.  The  family 
history  was  negative,  except  that  one  sister  was  nervous  and  excitable.  The 
patient  had  finished  the  first  year  at  high  school  and  presented  a  negative 
history,  except  that  he  was  a  bed-wetter  until  10  years  of  age,  had  always 
been  easily  frightened  and  had  suffered  from  nightmare. 

He  had  enlisted  May,  1917,  came  to  France  May,  1918,  and  went  to  the 
front  in  June. 

Shell  fire  had  always  made  him  a  little  nervous,  and  he  gave  a  history  of 
very  little  rest  and  not  much  to  eat. 

In  October  on  the  Verdun  front  a  shell  landed  25  feet  from  him.  He 
began  to  "  shake,  pant  and  sweat,"  felt  chilled,  "  went  wild,"  and  ran  around 
in  an  excited,  confused  state,  and  did  not  know  what  he  was  doing.  On 
coming  into  the  hospital  he  complained  of  weakness  and  headaches. 

He  presented,  on  examination,  a  neurotic  make-up  and  cleared  up  under 
rest  and  returned  to  duty  in  a  few  days. 

Case  9. — E.  W.,  private,  aged  2.J.  In  civil  life  a  laborer  in  a  steel  mill. 
He  attended  school  until  13  years  of  age,  and  was  able  to  read  and  write. 
His  mother  was  nervous  and  one  sister  had  "  falling  spells."  He  himself 
had  had  nightmares  and  had  walked  in  his  sleep. 


346  PSYCHOPATHIC    REACTIONS 

He  was  drafted  in  September,  1917,  and  went  to  France  May  30,  1918. 
He  was  in  the  Elbert  sector  in  the  trenches  10  days,  came  to  Verdun  Sep- 
tember 26  and  was  blown  over  October  24.  He  stated  "  that  the  whole  thing 
got  his  goat."  He  was  in  a  shell  hole  when  two  shells  struck  near  him. 
Shortly  afterwards  he  remembered  that  he  was  running  away  greatly  ex- 
cited, yelling  and  crying.  He  went  to  the  first  aid  station  and  was 
evacuated. 

Upon  admission  he  had  recovered  largely  from  his  excitement  and  in  a 
few  days  was  practically  well. 

Case  10. — L.  P.,  private,  aged  23.  In  civil  life  a  farmer.  The  family 
history  was  negative  until  June  3,  1917,  when  he  was  kicked  in  the  thigh  by 
a  horse  and  was  in  a  hospital  for  four  weeks,  since  which  time  he  has  been 
easily  startled,  fearful  and  apprehensive. 

He  entered  the  service  April  1,  1918,  and  went  to  France  June  27,  1918. 

He  was  sent  to  the  Argonne  front  in  October  where  he  encountered  his 
first  experiences  under  shell  fire.  He  was  there  for  eight  hours  and  got 
along  very  well,  being  under  heavy  fire  nearly  all  the  time.  He  saw  several 
of  his  officers  and  men  killed  and  became  more  and  more  nervous,  until 
finally  was  unable  to  carry  on  any  further  and  was  taken  to  a  dressing 
station.  Here  he  was  very  much  excited,  tremulous  and  nervous  and  "  would 
become  crazy  when  he  heard  the  explosions." 

On  admission  to  the  Neurological  Hospital  he  was  excited  and  tremulous, 
started  at  unexpected  sounds  and  could  not  sleep.  He  improved  greatly 
under  treatment  but  was  sent  to  the  Base  Neurological  Hospital  for  further 
rest  and  treatment. 

There  are  a  small  number  of  cases  belonging  to  this  group,  on 
the  other  hand,  in  which  the  symptoms  took  a  depressive  color- 
ing. Usually  the  picture  was  one  of  simple  depression  associated 
with  preoccupation  and  sometimes  with  hallucinations  and  de- 
pressive delusions. 

Case  ii. — J.  B.,  French  Canadian,  private,  aged  31.  In  civil  life  a  laborer. 
One  brother,  an  alcoholic,  died  insane.  The  patient  had  an  attack  of  some 
mental  disorder  of  unknown  character  in  191 1. 

He  was  drafted  in  June,  1918,  came  to  France  in  September,  1918,  and 
went  at  once  to  the  Argonne  front,  where  he  stated  he  passed  through 
Clermont  and  Montfaucon.  While  helping  to  bring  in  food  God's  voice 
said  to  him,  "  Leave  this  place  at  once  before  something  happens."  He 
started  to  run  and  though  he  heard  a  sentry  say  "  stop,"  the  voice  urged  him 
on,  and  he  ran  in  spite  of  the  bullets  from  the  sentry's  gun,  one  of  which 
gave  him  a  flesh  wound  in  the  left  arm.  He  stayed  in  the  woods  one  night 
but  was  captured  the  next  day,  and  ran  away  a  second  time,  on  the  following 
day. 

On  admission  to  the  Army  Neurological  Hospital  he  appeared  to  be  a 
simple-minded  French  Canadian  who  was  in  a  state  of  religious  excitement 
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in  relation  to  delusions  of  persecutions  and  auditory  hallucinations.  He 
frequently  repeated,  "  I  don't  feel  quite  right,  I  haven't  done  right,  I  didn't 
keep  my  promise  to  the  priest  to  take  ten  sacraments  when  I  was  sick  last 
time."    He  believed  he  would  not  be  pardoned. 

He  improved  considerably  in  a  few  days  but  he  was  sent  to  the  rear  as  it 
seemed  advisable  to  give  him  a  longer  treatment  than  was  practicable  in  the 
hospital  at  the  front. 

Case  12. — C.  R.,  private,  aged  25.  In  civil  life  a  potter.  One  paternal 
uncle  was  insane.  The  patient  had  finished  the  fifth  grade  and  had  always 
showed  fear  of  the  sight  of  blood  and  the  dead.  He  confessed  to  have  been 
depressed  on  numerous  occasions  in  the  past. 

He  was  drafted  May  18,  came  to  France  July,  1918,  and  went  to  the 
Argonne  front  in  October  of  the  same  year. 

Shells  did  not  bother  him  until  he  saw  many  of  the  boys  blown  to  pieces, 
when  he  began  to  get  nervous.  He  was  caught  in  a  barrage  and  became  very 
excited.  Finally  at  the  end  of  two  days  a  shell  exploded  near  him.  He  was 
unable  to  tell  what  happened  after  that,  but  he  believes  he  became  uncon- 
scious.   He  reached  a  kitchen,  but  does  not  remember  how  he  got  there. 

On  admission  he  was  depressed,  showed  auditory  and  visual  hallucinations 
and  was  retarded  in  thought  and  action. 

He  was  emotional  about  his  mother  being  home  alone  and  could  not  un- 
derstand why  he  did  not  get  mail  from  her.  His  memories  for  events 
previous  to  the  front  line  experiences  were  good,  but  memories  for  the  front 
line  experiences  were  hazy.  He  sat  or  lay  in  bed  with  his  hands  folded  in 
his  lap,  silent,  preoccupied,  took  no  interest  in  his  environment  and  was 
somewhat  disoriented.  He  improved  considerably,  but  was  evacuated  to  the 
rear  for  further  treatment. 

Case  13. — T.  R.,  corporal.  In  civil  life  a  carpenter's  helper.  Both  father 
and  mother  died  of  tuberculosis.  One  brother  was  reported  killed  two  days 
before  he  was  admitted  to  the  hospital.  Otherwise  the  family  history  was 
negative.  Outside  of  the  fact  that  he  was  a  bed-wetter  until  12  years  of 
age  and  walked  in  his  sleep,  his  previous  history  was  negative. 

He  enlisted  in  July,  1917,  came  to  France  June,  1918,  and  went  to  the 
Alsace  and  Verdun  sectors.  He  was  very  much  exhausted  by  his  first  shell 
fire  experiences.  He  went  to  Verdun  on  October  8,  and  carried  on  well  until 
October  10,  when  he  heard  of  his  brother's  death  from  a  friend,  which 
upset  him  very  much.  He  was  in  a  trench  when  a  German  barrage  was  put 
over,  some  of  the  shells  landing  near  him,  none  of  which  made  him  uncon- 
scious, however,  but  he  became  flighty,  nervous  and  weak. 

On  admission  his  expression  was  strained,  his  brows  wrinkled  and  he  was 
very  much  depressed.  His  depression  centered  largely  around  the  death  of 
his  brother  about  which  he  was  emotional.  His  insight  was  good  and  he  was 
co-operative.    He  recovered  in  ten  days'  time  and  returned  to  the  front. 

The  front  line  experiences  which  are  practically  similar  as  to 
exhaustion,  commotional  and  emotional  factors  in  all  cases  which 
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show  a  reaction  in  the  sphere  of  the  nervous  system,  gave  rise  to  a 
variety  of  reactions.  These  consisted  in  some  cases  of  simple 
hypermotivity  which  in  itself  incapacitated,  in  others  it  resulted  in 
the  occurrence  of  actual  neuroses,  and  finally  in  a  small  number 
there  occurred  symptoms  which  presented  a  psychotic  coloring. 

The  cause  of  this  variety  of  reactions  to  identical  experiences 
offers  an  extremely  interesting  field  for  speculation !  It  is  due,  it 
seems  to  me,  to  the  mental  make-up  of  the  individual.  When  the 
individual's  balance  is  upset  by  certain  conditions  the  reactions 
take  one  of  a  number  of  directions,  the  type  of  the  reaction  depend- 
ing upon  that  particular  quality  of  the  mental  make-up  which 
predominates.  We  observe  these  reactions  appearing  in  civil  life 
in  individuals  who  respond  under  stress  more  or  less  within  normal 
limits.  We  see  individuals  who  are  considered  normal,  who  under 
strain  become  depressed,  excited  or  paranoid,  conditions  which 
may  be  looked  upon  as  indicating  the  character  of  the  mental 
make-up  of  the  individual. 

This,  I  believe,  explains  why  we  observe  this  special  type  of 
reaction  which  I  spoke  of  as  psychotic.  These  conditions  may  be 
looked  upon  as  mild  transient  psychotic  states,  peculiar  to  war, 
though  the  possibility  of  their  occurrence  in  civil  life,  if  the  stress 
is  sufficiently  great,  is  not  to  be  denied. 
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The  following  cases  presented  as  examples  of  war  amnesia  have 
been  selected  for  very  definite  reasons.  First,  their  family  and 
personal  histories  are  negative  so  far  as  could  be  elicited ;  second, 
their  educational  histories  gave  evidence  of  their  being  of  average 
intellectual  capacity ;  third,  they  had  all  been  in  active  service  from 
six  months  to  a  year  and  one-half  before  the  onset  of  their 
amnesia,  and  had  engaged  in  front-line  fighting. 

There  was  no  question  of  these  soldiers  being  psychotic  or 
neurotic  prior  to  their  loss  of  memory.  All  were  the  type  of  in- 
dividual that  one  would  have  considered  desirable  for  military 
service.  Further,  these  cases,  although  having  incidental  or- 
ganic elements  in  their  etiology,  are  primarily  of  psychic  origin ; 
that  is,  the  emotional  factor  is  by  far  the  most  important.  The 
fact  that  in  two  of  these  cases  the  memory  was  completely  restored 
by  the  use  of  psychotherapy  again  emphasizes  the  importance  of 
psychic  trauma  in  the  causation  of  the  amnesia.1  The  attempt  will 
be  made  here  to  show  the  relation  of  the  war  amnesia  to  the  pro- 
cess of  dissociation.  Rivers  has  discussed  dissociation  in  its 
instinctive  aspects  and  also  stated  that  it  has  also  been  utilized  by 
the  later  accretions  of  human  mental  process — thought  and  reason. 
It  is,  thus,  a  general  fact  not  only  of  instinct,  but  of  all  of  mind. 

Dissociation  plays  a  most  important  part  in  the  mental  economy. 
The  psychologist  usually  thinks  of  dissociation  as  some  abnormal 

1Also  there  are  many  other  cases  in  which  psychotherapy  (auto  or 
hetero)  evolved  a  cure — the  receipt  of  a  letter  from  home,  meeting  a  man 
from  the  same  company  or  from  the  same  home  town,  etc. 
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process  manifesting  itself  only  in  unusual  situations  and  not  as 
an  aspect  of  the  normal  mental  life.  Mind  without  dissociation 
would  indeed  be  poorly  organized.  There  must  be  some  fact  in 
mind  which  erases  from  consciousness  previous  experiences  and 
makes  possible  clarity  in  the  present  content.  Passing  from  one 
phase  to  another — from  fear  to  joy,  or  happiness  to  grief — de- 
pends for  its  smooth  working  upon  the  adequacy  of  the  dissociative 
process.  Often  there  are  blends  of  mental  states,  as  when  a  child 
smiles  through  its  tears,  but  these  fortunately  are  momentary  and 
very  soon  the  new  mental  content  is  appreciated  without  blur. 
In  the  realm  of  thought-habit  there  is  much  more  smoothness  in 
mental  working  than  where  instincts  and  emotions  predominate. 
One  can  go  from  idea  to  idea  more  readily  and  more  gracefully 
than  from  one  emotion  to  another.  Whatever  the  process  may 
be  whereby  one  mental  fact  is  dismissed  from  the  mind  and  another 
enters  to  take  its  place  the  general  notion  of  dissociation  covers 
it.  The  fact  of  dissociation  then  runs  along  gamut  in  mental  life 
from  just  the  dismissal  of  things  from  the  mind  to  the  abnormal 
condition  of  multiple  personality.  It  is,  however,  rather  hazar- 
dous to  attempt  to  include  under  this  concept  of  dissociation  the 
dual  or  multiple  personalities  which  Dr.  Prince 2  has  so  interestingly 
described,  especially,  of  course,  as  no  organic  pathological  factors 
are  accounted  for  under  the  psychological  conception  of  disso- 
ciation which  Rivers  advances. 

Dissociation — as  the  process  which  clarifies  the  mental  con- 
tent and  integrates  what  is  called  the  attention — serves  many 
hygienic  purposes  in  the  mental  life.  For,  in  the  cases  of  war 
neuroses  one  of  the  great  etiologic  factors  is  the  duality  of  con- 
sciousness— the  presence  of  fear  and  pride  opposed  to  each  other 
and  gradually  wearing  down  the  individual's  resistance.  One 
can  well  say  that  what  ordinarily  most  makes  for  mental  health 
and  strength  is  the  unification  of  the  personality's  effort  about 
some  basic  purpose,  and  the  absence  of  painful  or  pleasurable  dis- 
tractions from  this  work. 

The  inability  of  the  dissociative  process  to  function  normally, 
as  in  the  usual  coming  and  going  of  things  of  the  mind,  lead  in  the 

2  Prince,  Morton :    "  The  Dissociation  of  a  Personality."     (Longmans, 
Green,  London,  1006.) 
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war  cases  (due  usually  to  long  continued  opposed  pride  and  fear) 
to  a  severe  impulse  from  the  dissociative  which,  under  the  condi- 
tions of  lessened  resistance  in  the  personality,  was  able  success- 
fully to  erase  from  the  individual's  mind  large  gaps  of  experience. 
This  served  the  hygienic  purpose  of  disposing  of  stimuli  which 
were  intolerable  to  the  personality;  perhaps  also  preventing  a 
psychosis  or  severe  neurasthenia."  The  exceptionally  great 
strength  of  the  dissociative  function  in  these  cases  derives  from 
the  fact  that  the  men  were  living  upon  an  instinctive  plane  and 
consequently  that  the  dissociative  process  functioning  purely  de- 
veloped an  exceptional  potency. 

Rivers  discusses  the  problem  of  dissociation  in  its  genetic 
aspects.  He  points  out  that  the  caterpillar  in  the  larval  stage 
builds  up  a  highly  complex  group  of  experiences  which,  if  they 
persisted  in  the  butterfly  stage,  would  render  many  of  the  im- 
portant functions  of  the  butterfly's  life,  such  as  flight,  for  instance, 
impossible.  Another  example  he  takes  from  the  frog,  showing 
that  memories  of  the  aquatic  period  of  its  life  cycle  would  tend  to 
produce  reactions  having  a  very  disturbing  effect  upon  the  adult 
life  of  the  animal.  He  compares  these  with  the  same  facts  in 
human  life,  stating  that  many  modes  of  infantile  reaction  must  be 
dissociated  in  order  to  make  possible  the  behavior  characteristic 
of  adult  life.  The  experiences  which  must  be  suppressed,  he  says, 
belong  to  the  domain  of  instinct.  It  becomes  a  question,  he  con- 
tinues, whether  dissociation  of  the  mental  life  of  man  is  not  a 
mode  of  reaction  belonging  originally  to  instinct  and  which  has 
been  later  utilized  by  the  intellect.  He  states  in  closing  his 
discussion,  "  Experience  becomes  unconscious  and  persists  in  this 
state  because  nature  is  accustomed  to  utilize  the  process  closely 
associated  with  instinct  to  put  out  of  action  instinctive  modes  of 
behavior  which  would  interfere  with  the  proper  working  of  a 
mechanism  formed  through  the  combination  of  instinctive  and  in- 
telligent modes  of  recollection." 

The  basic  nature  of  dissociation  is  delineated  by  the  vivid  man- 
ner in  which  it  cuts  its  way  through  the  whole  mental  life.    The 

8  The  severe  hysterias  (mutism,  paralyses,  deafness)  usually  had  a  better 
prognosis  than  either  the  neurasthenias  or  psychasthenias. 
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dissociative  process  servile  to  the  instinct  of  flight4  (the  emotion 
of  fear)  thus  removes  from  the  active  memory  big  batches  of 
experience,  in  many  cases  six  or  eight  months  of  the  individual's 
life.  And  similar  workings  are  noted  in  certain  other  major  in- 
stinctive facts  of  the  human  mind. 

According  to  the  behaviorists — notably  Holt — "  consciousness 
is  response  " ;  this  emphasizes  the  motor  aspects  of  mental  or  neu- 
ral functioning.  They  would  perhaps  deny  as  superflous  the  pos- 
sibility of  there  being  any  such  dissociative  mechanism  as  the  one 
described  here,  any  "  clearing-up-of-mind "  process  to  aid  its 
focussing  upon  the  present  content.  Granted  that  a  unified  or 
integrated  response  constitutes  the  highest  form  of  behavior  and 
that  normally  we  respond  to  one  thing  at  a  time,  however,  under 
certain  abnormal  conditions  the  mind  is  strained  to  seek  to  respond 
to  more  than  one  thing  at  once  with  the  consequence  that  fatigue 
or  disease  enters.  In  civilian  life  one  can  develop  the  capacity  of 
having  two  ideas  in  the  mind  at  once — or  for  lesser  periods  one 
idea  and  some  unrelated  emotion — but  two  emotions  cannot  reside 
harmoniously  for  long  without  seriously  affecting  the  individual's 
well-being.  Then,  in  this  abnormal  state  of  over-stimulation  (or 
response),  as  these  war  cases  illustrate,  this  dissociative  process 
throws  itself  into  the  gap  and  rescues  the  mind  from  destruction. 
It  serves  a  basic  protective  purpose — and  its  adequacy  in  preserv- 
ing the  individual  is  evidenced,  positively,  in  cases  where  intol- 
erable ideas  or  experiences  were  thrust  from  the  mind.  This 
is  shown  by  the  man  who  was  picked  up  in  Paris  completely  am- 
nesic. At  Base  Hospital  117  he  cleared  up  under  treatment  and 
told  of  having  belonged  to  an  outfit  in  which  the  men  abused  him 
horribly.  Malingering  was  eliminated  in  this  case.  Negatively, 
one  recognizes  certain  cases  in  which  the  dissociative  process  did 
not  function,  or  wherein  the  stimulus  overwhelmed  the  individ- 
ual— as  in  the  war  psychosis.  A  typical  case  illustrating  this  is 
that  of  a  lad  whose  buddie  was  decapitated  as  he  was  running 
toward  him,  and  the  head  rolled  at  his  feet.  He  picked  up  the 
head,  put  it  on  the  body  and  told  him  to  come  along.  Shortly 
thereafter  he  was  hospitalized  as  a  psychosis.  The  case  entered 
Base  Hospital  117  confused,  with  ideas  of  persecution  and  other 

4  See  McDougall.'William :    "  An  Introduction  to   Social  Psychology." 
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psychotic  symptoms,  but  with  an  ever-present  vivid  recollection 
of  this  experience,  and  was  evacuated  to  a  mental  hospital  some 
time  later  very  little  improved. 

Memory  is  a  by-product  of  experience,  something  closely  related 
to  habit  both  as  regards  origin  and  function;  that  is,  they  both 
come  up  from  the  instinctive  sea  and  seem  to  function  indepen- 
dently of  it.  There  are  the  two  facts — instinct  and  habit.  Instinct 
supplies  the  push  to  activity — habits  then  are  formed.  Habits  are 
not  always  developed,  as  in  the  case  of  the  calf  which  is  not  given 
suck  in  time.  The  concept  of  order  enters  here  to  differentiate 
these  two  so  closely  related  facts  of  instinct  and  habit.  Habit 
never  occurs  without  instinctive  precedence. 

Habits  are  by  definition  related  to  the  operations  of  the  skeletal 
apparatus  and  motor  functions  of  the  body,  while  memory,  ac- 
corded a  certain  higher  dignity,  is  given  a  place  in  the  thought 
life.  Ordinarily,  habits  and  memory  reside  harmoniously  with 
instinct.  Habit  rides  upon  docile  instinct,  but  one  always  feels 
that  the  rider  has  a  poor  seat,  that  the  least  shock  may  throw  him. 
In  the  community  life  of  civilized  man  there  are  few  causes  for 
regression  to  the  primitive  planes  of  mental  life.  In  war,  how- 
ever, this  does  not  occur  often,  and  we  find  that  under  the  severe 
strains  and  trials  of  a  campaign,  habits  are  as  frail  barks  tossed 
by  the  raging  sea  of  instinct — instinct  which  has  been  dormant 
and  which  has  not  waned.  So,  just  as  habits  are  temporarily  ob- 
literated or  pushed  to  one  side  by  some  very  great  emotional 
stress,  so,  likewise,  may  the  instinctive  functionings  cast  aside, 
shunt-off  in  some  way,  or,  to  use  the  term  as  Rivers  employs  it, 
"  dissociate  "  the  memory. 

This  summary  discussion  deals  with  a  group  of  war  amnesia 
cases  in  which  the  precipitating  cause  was  the  dissociative  process 
of  instinct;  i.  e.}  of  self-preservation  (fear  or  anger),  of  the  in- 
stincts grouped  about  the  self  (the  "  ego  strivings  ")  and  of  repul- 
sion (horror).  The  latter  two  cases  illustrate  that  although  most 
of  the  war  neurosis  cases  were  related  to  fear,  still  there  were 
cases  whose  origin  seemed  to  be  some  other  instinctive  fact. 

Case  I. — The  patient's  family  and  personal  history  are  negative.    Entered 

Base  Hospital  117  about  the  15th  of  September,  1918,  and  at  that  time  had 

a  complete  amnesia  for  all  events  from  the  morning  of  April  11,   1918, 

up  to  and  including  October  25.    The  last  event  that  he  remembers  prior 

23 


354  AMNESIAS   IN    WAR   CASES 

to  the  onset  of  his  amnesia  was  landing  in  Liverpool  and  the  first  part  of 
his  march  from  the  docks  to  the  train.  The  intervening  6  months  and 
14  days  were  a  complete  blank  and  his  first  recollection  after  this  amnesic 
period  was  being  arrested  by  one  of  the  military  police  whom  he  told  he 
was  looking  for  his  lieutenant,  but  to  whom  he  was  unable  to  give  the 
name  of  his  division  or  company  or  their  geographical  location.  The 
patient  was  interviewed  daily  for  eight  days,  an  effort  being  made  to  restore 
the  lost  memory  by  means  of  association.  Because  all  events  prior  to 
his  landing  in  England,  that  is,  including  his  early  life,  his  occupational 
and  school  history  and  military  life,  were  mtact — but  the  patient  could 
not  by  associative  methods  go  beyond  experiences  on  arriving  at  Liver- 
pool— the  patient  was  subjected  to  hypnosis  and  the  entire  memory  restored 
in  about  two  hours. 

The  points  of  interest  that  occurred  during  the  amnesic  period 
are  as  follows : 

The  patient  landed  in  Liverpool  April  11,  1918,  marched  from  the  dock  to 
the  boat  for  Le  Havre,  arrived  there  April  15.  Goes  into  detail  in  telling 
of  various  moves  from  that  date  up  to  July  18  when  they  were  in  position 
along  the  Marne  River  just  to  the  right  of  Chateau-Thierry.  He  was  in 
reserve  at  Chateau-Thierry  and  was  relieved  July  31  and  sent  to  St.  Mihiel 
where  he  was  held  in  a  reserve  position  for  the  big  drive.  From  that 
salient,  they  were  moved  by  auto-trucks  to  Souilly.  Here  he  was  trans- 
ferred to  the  second  battalion  of  the  Fourth  Infantry.  On  the  second 
night  his  battalion  moved  up  and  relieved  the  first  battalion.  The  patient 
was  not  called  and  the  next  morning  when  he  got  up  he  found  that  he 
had  been  separated  from  his  company.  He  states ;  "  I  looked  around  all 
day  but  was  unable  to  locate  the  outfit.  At  night  I  returned  to  Montf  aucon 
and  slept.  The  following  morning  I  returned  to  the  train  to  go  up  with 
the  "  chow  detail "  but  it  had  already  gone.  I  looked  around  until  about 
one  in  the  afternoon  for  my  company  but  without  results.  I  then  returned 
to  the  train  and  Lieutenant  Gamon,  the  officer  in  charge,  showed  me  where 
he  thought  my  company  was  located.  A  detail  was  going  up  to  them  with 
chocolate  and  other  things  so  I  started  out  with  them.  We  could  not  go 
through  Montfaucon  as  Fritz  was  shelling  it,  so  we  took  another  road. 
Some  shells  began  dropping  on  the  road  so  we  lay  down  and  waited  for 
him  to  ease  up.  After  about  15  minutes  he  stopped.  There  was  only 
one  of  the  men  besides  myself  in  sight  and  we  disagreed  on  which  way 
the  others  went  so  we  separated  to  look  for  them,  but  I  soon  decided  not 
to  bother  looking  for  them  but  to  go  on  with  the  company.  They  had 
stopped  shelling  the  town  so  I  went  back  and  through.  I  left  the  road 
to  cross  the  field  to  reach  the  woods  where  the  company  was  located.  As 
I  crossed  the  field  I  saw  a  man  coming  toward  me.  I  did  not  recognize 
him  as  a  friend,  only  as  one  of  the  company.  When  he  was  20  feet  from 
me,  I  heard  a  shell  coming  and  lay  down.    The  shell  struck  him  in  the  neck 
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and  knocked  his  head  off  and  buried  itself  in  the  ground  about  2  feet  from 
me.  As  I  lay  there  on  the  ground  waiting  for  the  shell  to  explode,  I 
could  do  nothing  but  look  at  his  head.  I  was  never  so  frightened  in  my 
life.  I  do  not  know  whether  /  was  more  frightened  of  the  head  or  whether 
it  was  expecting  the  "dud"  shell  to  explode.  Anyway,  it  did  not  explode. 
I  tried  to  get  up  but  could  not  for  I  was  so  weak  I  could  not  move.  I 
remained  there  I  suppose  five  or  ten  minutes  but  it  seemed  like  several 
hours.  After  a  while  I  got  up  to  go  on  to  the  camp  and  a  shell  came  over. 
I  did  not  hear  it  coming.  There  was  just  a  puff  of  smoke,  then  darkness. 
When  I  came  to  I  was  about  8  feet  away  from  where  I  was  first  lying.  I 
remember  nothing  else  until  the  military  police  arrested  we  when  I  inquired 
for  Lieutenant  Gamon.  I  do  not  remember  whether  I  went  on  to  look 
for  the  company  or  whether  I  turned  back.  I  believe  it  was  the  next  day 
that  I  was  picked  up  by  the  military  police." 

The  foregoing  is  a  very  brief  abstract  of  what  was  obtained 
from  the  patient  while  he  was  under  hypnosis.  It  was  extremely 
difficult  at  times  to  get  all  the  facts  as  he  was  very  reticent  about 
giving  details  about  the  Chateau-Thierry  and  St.  Mihiel  engage- 
ments. He  showed  little  or  no  emotional  reaction  until  he  came  to 
the  event  which  precipitated  his  amnesia,  that  is,  seeing  the  head  of 
his  comrade  blown  from  his  shoulders.  At  this  point  the  patient 
showed  what  was  presumably  the  same  emotion  that  he  expe- 
rienced during  the  actual  event,  showing  all  the  physical  and 
mental  manifestations  of  terror. 

An  interesting  question  arising  here  is  whether  the  physio- 
logical accompaniments  of  fear — cessation  of  respiration  and 
heart  beat,  paralysis  of  bodily  movement,  glandular,  hyperactivity 
and  so  forth — are  sufficiently  potent  to  produce  unconsiousness. 
Of  course,  there  are  numerous  incidents  in  civil  life  where  persons 
viewing  accidents  faint  and  may  remain  unconscious  for  some 
time.  This  is  probably  what  occurred  (with  the  added  fact  of 
concussion).  And  later,  upon  return  to  semi-consciousness  with 
the  recurrence  of  emotional  excitement,  the  dissociative  process 
related  to  the  self-preserving  instinct  asserted  itself  by  eliminating 
with  one  effort  the  whole  of  the  patient's  memories  of  his  expe- 
riences after  arriving  in  Europe. 

Case  II.— The  patient  was  born  in  Rice  Lake,  Wisconsin,  1892.  Joined 
the  army  September,  1915.  Went  to  France  June  28,  1917.  He  was  admitted 
to  Base  Hospital  117  July  10,  1918,  with  a  complete  amnesia  of  all  events 
prior  to  June  10.  On  this  date  he  states :  "  The  first  thing  I  remember  is 
feeling  very  nervous  and  excited  because  I  could  not  remember.    I  was  in 
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a  compartment  on  a  French  train.  I  asked  if  anyone  could  speak  English 
and  found  that  there  was  a  woman  in  the  compartment  who  could.  I  asked 
her  where  I  was  and  how  long  I  had  been  on  the  train  and  she  told  me 
that  the  next  stop  was  Cherbourg  and  that  I  had  been  on  the  train  since 
I  o'clock.  It  was  then  5.  I  got  off  the  train  at  Cherbourg  and  inquired 
of  the  military  police  where  there  was  a  hospital.  I  was  sont  to  an  English 
hospital  where  I  remained  about  ten  days.  I  was  visited  by  both  American 
and  English  specialists,  but  nothing  was  done  for  me.  I  asked  to  be  trans- 
ferred to  an  American  hospital.  I  was  sent  to  Number  8  General  Hospital 
at  Rouen  and  later  transferred  to  Base  Hospital  117."  The  patient  states 
that  while  he  was  in  the  British  hospitals  he  suffered  terribly  from  head- 
ache.   "  Whenever  I  tried  to  think,  my  headache  became  worse." 

This  patient,  for  the  first  week  in  Base  Hospital  117,  was  seen  daily, 
probably  on  an  average  of  an  hour  and  a  half.  Every  effort  was  made 
to  restore  his  memory,  but  without  success.  He  made  a  very  earnest  effort 
to  discuss  the  war  and  places  of  battles  with  the  other  patients  and  fre- 
quently stated  that  he  had  remembered  some  particular  place  or  name,  but 
these  things  were  simply  isolated  subjects  and  seemed  impossible  to  asso- 
ciate with  others.  At  the  end  of  a  week,  the  patient  was  hypnotized  and 
the  following  history  was  obtained : 

He  came  to  France  June,  1917,  began  training  July  14  and  trained  up 
until  November,  1917,  at  various  places.  At  this  time  he  went  to  Luneville 
front.  He  left  this  front  December  12  and  was  in  reserve  until  June  14, 
1918,  when  he  was  transferred  to  Lorraine  front.  On  February  6  he  was 
sent  to  the  hospital  at  Toul,  suspected  of  having  influenza.  Here  he  met 
a  Red  Cross  nurse  with  whom  he  became  in  love.  The  1st  of  March,  while 
they  were  out  walking,  the  alarm  was  given  for  an  air-raid.  The  patient 
and  the  nurse  decided  to  return  to  town,  but  when  they  got  to  the  cross- 
roads, which  was  a  short  way  from  the  hospital,  she  decided  that  she  would 
go  immediately  to  the  hospital  while  the  patient  would  return  to  his  bar- 
racks. She  had  started  about  15  feet  on  her  way  when  a  bomb  dropped 
nearby,  knocking  both  of  them  over.  The  patient  was  not  injured  but  only 
dazed  for  the  moment.  When  he  got  up  he  went  to  the  nurse  and  found 
what  he  supposed  to  be  only  a  moderately  severe  wound  of  the  arm,  al- 
though she  was  unconscious.  She  was  taken  to  the  hospital  in  a  cart  and 
he  requested  that  he  be  notified  in  the  morning  regarding  her  condition. 
At  6  o'clock  the  next  morning  he  received  word  that  the  nurse  was  dead. 

This  news  was  a  terrible  shock  to  him.  He  became  very  emotional, 
cried  and  took  no  interest  in  anything  about  him.  He  was  incapacitated 
for  duty  for  several  days  and  then  there  suddenly  came  a  great  change 
over  him.  He  began  to  resume  his  natural  attitude  toward  life.  He  seemed 
happy  and  gay.  He  never  referred  to  the  unpleasant  incident  and  nobody 
mentioned  it  to  him.  He  did,  however,  claim  to  have  hazy  spells  which 
lasted  just  for  a  moment.  He  became  slightly  confused,  but  this  did  not 
prevent  him  from  doing  his  work  efficiently  and  the  spells  passed  away 
within  a  short  time. 
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The  death  of  the  nurse  seems  to  be  the  beginning  of  his  amnesic  period, 
but  other  events  occurred  which  confuse  the  issue  to  some  extent.  He  was 
put  on  detached  service  as  an  orderly  for  Captain  Brown  and  while  they 
were  returning  from  Paris  to  Abbyville  and  had  just  arrived  at  the  latter 
station,  he  was  in  another  air-raid  and  was  concussed.  This  was  about  the 
25th  of  April.  He  remembers  waking  the  1st  of  May  in  a  hospital,  but 
with  a  complete  amnesia  for  all  events  prior  to  that  date.  From  that  time 
on  he  was  transferred  from  one  hospital  to  another.  On  June  9,  while 
being  transferred  to  Rouen  as  he  thought,  he  stopped  off  at  Securingea 
and  there  met  several  of  the  Allied  soldiers.  They  began  drinking  and 
the  next  thing  he  remembered  was  waking  the  following  day  on  the 
train  at  5. 

The  particular  points  of  interest  in  this  case  are:  First,  the 
psychic  trauma  which  followed  the  death  of  his  fiancee,  then 
the  concussion  resulting  from  the  explosion  of  the  bombs  in  the 
station  at  Abbyville,  and  later  on,  the  over-indulgence  in  alcohol 
and  its  immediate  effects. 

In  many  of  the  neurotic  symptoms  of  a  serious  nature,  like 
amnesia,  there  tends  to  be  a  habit  ifactor  involved.  The  first 
onset  of  the  symptoms  derives  from  some  severe  instinctive 
(emotional)  episode.  Just  as  in  all  phases  of  normal  habit- 
formation,  the  initial  act  comes  of  an  instinctive  impulse — the 
instinct  to  walk  protruding  into  the  individual's  life  and  bringing 
about  the  habit  of  walking — so,  likewise,  many  neurotic  symp- 
toms originate  or  are  "  first  performed  "  as  a  result  of  instinctive 
pushings.  Fear-impulses,  for  example,  accumulate.  Paths  of 
response  are  blocked.  Vicarious  expression  in  neuroticism  results, 
the  consequent  neurotic  habit  being  formed.  Recurrence  of  neu- 
rotic symptoms  then  resolves  into  the  general  problem  of  habit. 
In  this  case,  as  in  many  others,  any  new  severe  emotional  stress 
may  again  result  in  amnesia;  and  as  a  matter  of  fact,  this  did 
occur  in  this  case.  There  were  three  separate  items  of  amnesia, 
the  last  being  complete;  two  strong  chords,  and  then  with  the 
eau-de-vie,  a  grand  diapason. 

The  first  amnesia  developed  from  the  emotional  crisis  following 
the  death  of  his  sweetheart.  The  later  ones,  followed  after  this 
first  pathfinder.  Originally  a  vicarious  instinctive  expression,  it 
then  developed  into  a  habit.  The  prognosis  in  this  case  would  be 
that  any  serious  conflict  in  the  patient's  life  would  result  in  the 
recurrence  of  his  amnesia. 
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Case  III. — Sergeant  in  mth  Infantry,  an  unusually  good  type  of  soldier 
and  giving  an  excellent  family  history,  entered  this  hospital  late  in  October, 
1918.  At  that  time,  his  amnesia  was  complete  from  early  in  May  when 
he  arrived  in  France  until  late  in  October  when  he  was  incapacitated  and 
went  through  several  hospitals. 

He  remembers  a  movement  of  troops  on  the  4th  of  July.  On  that  date 
they  went  into  the  line  at  Chateau-Thierry  and  the  patient  recalls  having 
said  to  himself,  "  I  shall  never  forget  this  day,  for  I  am  an  American  sol- 
dier in  a  foreign  land,  going  to  the  field  of  battle  on  July  4.  This  is  the 
greatest  experience  of  my  life."  He  remembered  certain  few  other  facts 
connected  with  this  experience.  He  remembers  coming  into  a  town,  over 
a  bridge  which  spanned  the  Marne.  The  Germans  were  trying  to  "  get " 
the  bridge,  and  they  lay  in  cellars  for  protection.  That  night,  the  patient 
took  the  first  12  men  over  the  bridge  and  got  them  all  over  safely.  Shells 
were  landing  on  either  side;  there  was  no  opportunity  to  turn  back,  so  he 
kept  on  going,  and  turned  to  the  right.  They  went  up  a  hill  and  into  a  big 
estate  on  which  was  a  big  mansion,  and  there  were  many  statues  and 
monuments,  some  of  them  broken  by  shells.  They  went  into  the  mansion 
through  a  door  which  was  open,  and  found  French  troops  there.  Some 
were  sleeping  and  some  were  eating.  They  sat  down  to  await  further 
orders,  the  patient  being  near  the  door. 

His  other  remembrance  is  of  giving  an  order  to  advance  in  the  Argonne 
on  October  8  and  certain  unpleasant  experiences  related  thereunto.  He 
says,  "  I  started  with  140  men  and  only  18  came  out,  of  which  number  I  was 
one.  The  last  thing  I  remember  is  bandaging  the  arm  of  a  corporal  and 
trying  to  help  him  get  back  to  a  first  aid  station. 

"  The  battle  in  which  I  gave  the  command  to  advance  occurred  on  a 
very  clear  sunny  day,  starting  just  after  dawn.  I  gave  the  order  to  advance ; 
we  reached  our  objective  and  then  changed  our  position  several  times. 
On  sending  for  reinforcements,  which  I  did  several  times,  word  came 
back  to  hold  at  any  cost.  Finally,  I  realized  that  no  reinforcements  could 
come.  There  were  troops  in  back;  runners  came  giving  reports  of  what 
bad  shape  they  were  in.  The  men  were  dwindling  all  about  me.  They 
were  practically  under  machine-gun  fire  all  the  time.  I  was  never  touched. 
I  was  excited.    It  semed  impossible  that  I  alone  was  in  charge." 

He  was  bandaging  the  arm  of  his  corporal  when  concussed  by  a  shell. 
His  next  recollection  is  an  incident  in  a  base  hospital. 

"  When  I  think  it  over,  I  would  feel  lots  better  to  be  wounded.  A 
wound  is  an  honor.    This  (Christ)  is  a  disgrace  (referring  to  neurosis). 

"  I  led  and  instructed  these  men.  They  liked  me.  I  took  pride  in  com- 
manding them.  I  can  command  men.  I  know  it.  I  have  proven  it.  You 
get  to  liking  your  men,  a  good  'non-com'  does.  It  is  not  love  and  yet 
it  seems  like  it.  Oh !  I  hate  to  think  of  what  may  happen  if  I  give  them 
another  order.  I  am  afraid  for  them,  not  for  myself.  I  am  afraid  to 
order  them  anywhere  because  they  will  suffer,  not  I." 

He  dreamt  each  night  that  the  folks  of  these  boys  were  pointing  their 
fingers  at  him  accusing  him  of  the  death  of  their  sons.    He  remembers  that 


DOUGLAS    A.    THOM    AND    NORMAN    FENTON  359 

he  wondered  why  he  was  not  hit  when  everyone  around  him  was  falling. 
He  wanted  to  be  wounded  to  show  that  he  himself  had  gone  through  as 
much  as  they.  But  to  go  home  unwounded  and  meet  the  folks  of  the  men 
that  he  had  ordered  forward  was  more  than  he  could  stand. 

This  case  is  interesting,  showing,  as  it  does,  the  working  of  the 
instincts  associated  with  the  self,  or  what  might  be  called  pride  or 
self-regard.  In  this  case  it  is  a  man  of  unusually  good  family 
traditions,  he  being  of  an  old  American  family  which  had  taken 
an  active  part  in  all  previous  wars  and  who  expected  that  he  too 
would  bring  honor  to  the  family  name.  Then,  also,  besides  his 
pride  of  family,  he  himself  had  as  faith,  an  utter  contempt  for 
cowardice,  the  belief  that  cowardice  was  the  greatest  evil  of  which 
a  man  was  capable.  He  believed  that  a  man  should  resent  any 
implication  of  cowardice.  He  did,  as  a  matter  of  fact,  punch  a 
sergeant  in  one  of  the  hospitals  who  passed  a  remark,  implying 
that  he  was  "  yellow." 

There  is  a  striking  characteristic  of  the  case  in  that  the  patient's 
amnesia  was  broken  through  by  two  facts :  First,  the  July  4  inci- 
dent at  which  time  he  had  made  the  auto-suggestion  of  never 
forgetting ;  second,  that  the  painful  incident  in  the  Argonne,  which 
above  all  others  he  sought  to  forget,  he  remembered.  This  seems 
to  point  to  counter-currents  of  motives :  One  to  forget,  one  not 
to  forget — pride  remembering  to  display  the  self  (Chateau- 
Thierry,  July  4)  and  to  abnegate  the  self  (Argonne  incident) — 
and  maybe  self-preservation  or  self-defense  seeking  to  obliterate 
the  whole  of  the  unfortunate  war  career,  unsuccessful  because  of 
his  poor  leadership  (although  he  himself  was  obeying  orders!) 
in  the  Argonne. 

The  patient's  difficulty  arose  from  the  conflict  of  pride — the 
feelings  about  his  family  name  and  his  honor  as  a  soldier — with 
fear  and  horror  derived  from  the  awful  situation  in  which  he  was 
placed  and  from  the  great  losses  suffered  by  his  men.  He  was 
concussed  when  in  the  throes  of  these  emotions,  and  the  later 
functioning  of  the  dissociative  process  not  only  obliterated  them 
from  his  mind,  but  tore  a  great  rent  in  his  memories  which  took 
in  all  his  experiences  in  France,  except  the  two  mentioned  above — 
one  of  which  (the  Argonne  incident)  returned  to  him  in  a  dream. 

In  this  case  a  rather  interesting  symptom  was  certain  spells 
which  the  man  had  from  time  to  time — lapses  of  consciousness. 
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These  may  be  attributed  to  activity  of  the  lost  memories  trying 
to  reassert  themselves  in  the  conscious  life.  Vague  morbid  feel- 
ings in  these  cases  are  generally  related  to  the  smolderings  of 
hidden  memories.  Usually  in  amnesia  cases  the  patients  spoke  of 
"  clouds  "  passing  before  their  minds.  One  case  of  complete  am- 
nesia caught  a  fact  from  one  of  these  vague  visions — he  made  out 
a  brown  helmet  and  became  very  emotional.  He  was  urged  to 
look  hard  and  get  more.  Did  so.  Saw  brown  men  and  a  woods, 
after  several  hours*  work  with  him,  urging  and  assuring  that  he 
could  get  his  mind  back,  his  memories  were  largely  recovered. 

In  the  great  majority  of  war  amnesias,  especially  those  follow- 
ing upon  concussion,  there  was  a  residual  amnesic  period  which 
could  not  be  recovered.  This  usually  related  to  the  time  following 
the  concussion  and  before  they  came  to  themselves  in  a  hospital, 
a  period  of  varying  length  during  which  they  were  dull  or 
confused. 


NEURO-PSYCHIATRY  IN  ARMY  CAMPS. 

By  GEORGE  E.  McPHERSON,  M.  D.,  Medfield,  Mass., 
Major,  M. C,  U.S.  A. 

At  the  beginning  of  the  war  there  were  said  to  be  only  two  or 
three  regular  army  officers  who  had  given  any  special  attention 
to  neuro-psychiatry.  The  broad  application  of  this  specialty  in 
the  examination  and  care  of  soldiers  was  a  comparatively  new 
idea,  its  introduction  being  looked  upon  as  an  experiment.  To 
have  persuaded  the  powers-that-be  that  neuro-psychiatry  should 
have  an  important  place  in  the  medical  system  of  the  army  was, 
in  itself,  no  slight  achievement.  To  have  placed  over  seven  hun- 
dred especially  trained  men  in  the  service  and  under  the  care 
of  our  section  is  deserving  of  great  commendation  and,  appar- 
ently, has  proven  of  great  value. 

Whatever  may  have  been  its  shortcomings,  psychiatry,  in  the 
examination  of  soldiers,  "made  good"  to  so  pronounced  a  degree 
as  to  warrant  this  branch  of  medicine  a  permanent  position  in  the 
army  medical  equipment.  At  first  inclined  to  scoff,  the  line  officer 
soon  became  convinced  that,  in  the  solution  of  many  of  his  soldier- 
problems,  his  best  friend  and  adviser  was  the  psychiatrist.  By  the 
time  the  writer  entered  service  a  year  ago,  the  high  officials  of 
the  camps  had  apparently  been  won  over  to  sensible  procedures 
in  the  examination  of  those  cases  properly  handled  by  our  de- 
partment. 

Early  drafts  and  volunteer  enlistments  which  could  not  obtain 
satisfactory  examinations  supplied  a  large  proportion  of  mental 
breakdowns  and  "misfits"  constantly  requiring  attention  until 
finally  discharged.  The  number,  for  instance,  of  the  mentally 
deficient  which  early  went  overseas  loomed  so  large  as  the  weed- 
ing-out  process  went  on  that  the  commanding  officer  of  the 
A.  E.  F.  cabled  an  order  calling  for  more  care  in  the  selection  of 
men,  and  particularly  for  the  rejection  of  such  cases.  At  the 
commencement  of  activities,  pressed  along  by  the  fear  of  short- 
age in  man-power,  many  thousands  of  men  were  assigned  to 
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service  which  they  were  unable  to  perform,  so  that  development 
battalions  became  cluttered  with  much  material  which  later  had 
to  be  discharged  as  unfit. 

The  belief  that  any  man  who  had  been  able  to  perform  a  certain 
class  of  work  in  civil  life  could  therefore  render  equivalent  ser- 
vice in  the  army  was  shown  to  be  based  upon  a  misconception. 
Many  men  had  done  fairly  well  in  the  community  only  because 
they  had  not  been  called  upon  to  adjust  themselves  to  an  unusually 
rigid  environment  with  the  forced  restrictions  such  as  obtain  in 
the  service.  Under  these  latter  conditions  such  men  became  men- 
tally demoralized,  upset  the  organization  morale  and  caused  worry 
and  expense ;  beside  often  being  under  guard  and  before  courts- 
martial  when,  in  reason,  they  should  have  been  quickly  and  per- 
manently eliminated  from  the  army. 

To  those  who  had  the  fortunate  experience  of  serving  in  the 
camps  there  will  be  little  that  is  new  in  this  paper.  It  is  written, 
however,  with  the  expectation  that  those  whose  other  duties  kept 
them  out  of  the  service,  will  be  interested  in  a  sketch  of  the  prac- 
tical work  of  psychiatrists  in  some  of  the  cantonments.  At  the 
various  cantonments,  psychiatrists  were  to  be  found  on  duty  in 
the  camp  proper  and  also  at  the  base  hospitals.  Placed  under  one 
head,  it  was  made  possible  to  co-ordinate  the  performances  of 
these  two  sets  of  workers  and  to  thereby  eliminate,  via  camp,  a 
large  number  of  cases  who  would,  ordinarily  and  unnecessarily, 
have  been  sent  to  the  hospitals  for  disposition.  The  grand  old 
game  of  "passing  the  buck"  was  in  full  sway  in  the  camps,  so 
that,  at  one  time,  the  hospitals  were  receiving  nervous  and  mental 
cases  who  should  not  have  been  admitted,  as  they  could  have  been 
disposed  of  in  short  order  by  the  machinery  for  discharge  already 
existing  in  the  camp. 

As  a  bit  of  administrative  detail,  we  had  it  so  arranged  that, 
with  the  exception  of  a  violent  case  or  in  a  similar  emergency,  no 
soldier  was  sent  to  hospital  unless  previously  he  had  been  exam- 
ined by  a  camp  psychiatrist  and  recommended  for  such  admis- 
sion. 

The  importance  of  our  work  may  be  emphasized  by  submitting 
a  few  figures.  During  the  months  of  May  to  September,  1918, 
inclusive,  54,000  recruits  were  examined  at  Camp  Upton,  N.  Y. 
Of  this  number  1050,  or  2  per  cent,  were  rejected  for  nervous  and 


george  e.  Mcpherson  363 

mental  disorders.  At  Camp  Gordon  in  four  months,  July  to  Oc- 
tober, inclusive,  58,850  men  gave  a  rejection  of  1225,  or  2.8  per 
cent,  for  similar  diseases  and  conditions. 

The  Conscientious  Objector. 

The  conscientious  objectors  had  loomed  large  as  the  worst 
problem  in  camp  when  the  writer  first  assumed  charge  of  the 
neuro-psychiatric  work  of  the  cantonment  at  Upton.  Approxi- 
mately nine  hundred  such  men  had  been  collected  under  special 
guard  and  segregated  while  awaiting  the  final  disposition  of  their 
cases.  A  bad  half-hour  was  spent  in  an  interview  with  the  com- 
manding general,  who  demanded  the  proper  solution,  from  our 
standpoint,  of  this  problem  which  was  rapidly  assuming  alarming 
proportions. 

Unlike  the  Quakers  or  the  Mennonites,  both  of  whom  agreed  to 
domestic  service,  the  objectors  at  Camp  Upton,  who  were  largely 
of  European  birth,  refused  not  only  to  do  full  military  duty,  but 
in  many  cases  would  not  put  on  a  uniform,  do  a  stroke  of  work, 
or  even  sign  the  pay-roll.  Such  men  had  exasperated  the  authori- 
ties, and  in  time  a  number  of  the  worst  cases  (that  is,  those  with 
whom  nothing  could  be  done  by  persuasion)  were  sent  to  the 
psychiatric  board  for  examination  and  report. 

We  were  then  confronted  with  the  question  as  to  the  proper 
course  to  pursue.  It  had  frequently  happened  that  these  flagrant 
cases  had  been  excused  from  responsibility  by  a  previous  board  on 
the  basis  of  constitutional  psychopathy  which,  in  turn,  accounted 
for  the  unflattering  opinion  of  psychiatrists  held  by  the  command- 
ing general.  There  can  be  no  doubt  but  that  cases  were  deviates 
from  normal,  even  psychopathic.  These  were  men  whose  earn- 
ing capacity  and  social  status  had  never  been  even  average.  Many 
admitted  belief  in  work  simply  because  they  were  forced  to  earn 
an  existence  for  themselves.  Many  appeared  to  be  scholarly  or, 
rather,  to  be  great  readers,  especially  of  socialistic  literature. 
Numbers  of  them  appeared  moreover  to  be  strict  vegetarians  and 
expressed  their  repugnance  of  shedding  of  blood,  even  that  of 
animals  for  food.      No  doubt  they  were  "queer." 

However,  we  had  to  report  on  their  mental  capacity  and  respon- 
sibility at  a  time  when  our  country  was  facing  the  tremendous 
emergency  of  war.     Such  men,  if  released,  would  have  become 
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the  rankest  sort  of  propagandists.  No  civil  institutions  would 
have  held  them  if  they  could  have  been  committed,  which  seems 
unlikely.  These  objectors  certainly  knew  it  is  wrong  to  commit 
murder,  arson  or  other  crimes  against  law.  Surely  they  knew  it 
is  wrong  to  break  the  laws  of  the  country  and,  knowing  such, 
could  be  held  accountable  for  their  misconduct. 

Our  final  solution  of  this  problem  was  this:  The  objector  was 
classed  as  a  constitutional  psychopath  only  if  facts  warranted  such 
a  diagnosis,  but  he  was  held  in  the  opinion  of  the  board  "to  have 
sufficient  mental  capacity  to  justify  his  being  brought  to  trial"  for 
refusal  to  obey  military  law.  His  conviction  meant  from  ten  to 
thirty  years  at  Leavenworth,  which  provided  the  only  institution 
which  could  keep  him  from  becoming  a  public  menace.  Such 
summary  action  by  the  courts  did  much  to  effectively  change  the 
attitude  of  the  conscientious  objectors  as  a  class,  especially  after 
thirty  of  them  were  sent  to  Fort  Leavenworth.  Personally,  from 
observation  of  their  attitude  toward  confinement  at  the  base  hos- 
pital I  believe  these  men  found  in  hospital  or  prison  care  better 
existences  than  many  of  them  had  ever  known  before. 

The  Drug  Addict. 

At  Camp  Upton  drug  addists  constituted  17  per  cent  of  the 
rejections  for  mental  disease,  while  at  Camp  Gordon  they  made 
up  3.27  per  cent  of  such  rejections.  Many  of  these  unfortunates 
pleaded  to  be  accepted,  as  they  professed  a  desire  to  be  cured  of 
their  habit  and  they  thought  the  army  life  could  bring  this  about. 
However,,  this  scheme  did  not  work,  and  it  soon  became  evident 
that  cures  were,  as  a  rule,  out  of  the  question,  and  again,  that  all 
such  men  lowered  the  morale  of  organizations.  Much  evidence 
was  obtained  to  prove  the  existence  of  an  extensive  business  in 
the  sale  of  drugs,  not  only  to  old  habitues,  but  with  the  intent  to 
increase  the  number  of  drug-users. 

After  a  fair  trial  of  the  idea  that  drug-addicts  could  be  made 
serviceable  (which  failed,  by  the  way),  all  such  addicts  were 
rejected  in  all  proven  cases  as  they  were  shown  to  be  poor  mate- 
rial for  army  purposes.  There  may  have  been  a  few  cases  of 
recently  acquired  habit  who  recovered  completely,  but  they  were 
the  exceptions.  No  recruit  was  discharged  on  his  own  say-so, 
but  in  positive  cases  corroborative  evidence  was  not  hard  to  ob- 
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tain.  Apparently  the  number  of  fake  addicts  was  not  large,  very 
few  trying  to  evade  service  by  this  device,  although  quite  a  num- 
ber had  not  been  at  the  habit  long  and  were  readily  weaned  from 
the  drug.  These  last  were  not  established  cases  and  had  none  of 
the  appearances  of  the  old-timer. 

A  survey  of  one  hundred  drug  addicts  gave  them  a  mental  age 
rating  of  twelve  years,  which  is  not  materially  different  from  that 
of  other  soldiers  of  the  same  educational-industrial  level.  As  a 
rule,  they  were,  however,  unskilled  or  poorly  trained  workers 
whose  schooling,  in  50  per  cent  of  the  men,  did  not  extend  above 
the  fifth  grade.  Only  10  per  cent  were  foreign-born  and  the 
hundred  was  equally  divided  between  two  army  drafts,  one  white, 
the  other  black.  In  both  classes  the  drug  addict  from  a  rural 
community  seems  to  be  a  rare  specimen. 

Out  of  the  hundred  cases  surveyed,  fifty-six  had  been  commit- 
ted to  penal  institutions  on  charges  other  than  drug  addiction. 
Seventy-two  men  reported  one  hundred  and  seventy-three  unsuc- 
cessful attempts  at  cure.  Although  not  measurably  deficient,  these 
men  were  certainly  inferior  in  fields  other  than  intellectual. 

The  Epileptics. 

One  would  have  supposed  that  such  cases  as  epileptics  would 
have  been  well  weeded-out  by  various  draft  boards  with  less  diffi- 
culty than  obtained  in  many  other  classes  of  registrants.  How- 
ever this  may  appear,  large  numbers  of  epileptics  entered  camps, 
later  to  be  discharged  when  their  disabilities  came  to  our  atten- 
tion. Many  men  came  to  camp  in  the  drafts  with  definite  histories 
of  seizures,  showing  scars  on  bodies  and  tongues,  while  some 
showed  quite  marked  deterioration.  Such  were  rejected,  even 
on  suspicion  some  may  say,  but  such  a  course  seemed  the  com- 
mon sense  one.  There  was,  of  course,  no  defense  against  the  epi- 
leptic who  wilfully  deceived  and  who  showed  no  evidence  of  his 
infirmity.  One  simply  had  to  wait  for  his  attacks,  and  fortun- 
ately they  generally  appeared  quickly  under  the  ardors  of  drill. 
Probably  about  3.5  per  cent  of  1050  rejections  were  because  of 
this  disease. 

While  possibly  foreign  to  this  paper,  it  is  interesting  to  note 
that  at  Plattsburg  men  sent  home  from  overseas  as  epileptics  fell 
into  one  of  three  groups :  the  true  epileptic ;  the  hysteric ;  and 
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the  soldier  who  had  "spells,"  "fainting-spells,"  which  appear  to 
have  been  caused  possibly  by  some  endocrine  disturbance. 

Mental  Deficiency. 

Thirty  per  cent  of  our  rejections  for  nervous  and  mental  dis- 
abilities was  for  mental  deficiency,  about  0.6  per  cent  of  all  cases 
examined.  Such  men  offered  a  serious  problem,  as  we  had  to 
overcome  the  disinclination  of  others  to  allow  rejection  of  a  man 
who  looked  healthy  and  strong.  Orders  from  Washington  in- 
structed examiners  to  consider  no  man  unfit  for  military  service 
who  should  grade  up  to  or  over  ten  years'  mental  rating.  One 
must  also  grade  eight  years  or  lower  before  he  was  to  be  consid- 
ered unfit  thereby  for  domestic  duty. 

It  is  my  belief  that  no  other  class  of  men  made  for  so  much 
mischief  in  the  army  as  did  the  feeble-minded,  and  as  has  been 
said  before,  the  stories  of  such  soldiers  as  came  to  our  especial 
attention  proved  the  statement  that  ability  to  get  along  in  civil 
life  did  not,  of  itself,  insure  satisfactory  army  service.  Such  an 
idea  was  not  workable  and  a  large  number  of  cases  we  had  to  ex- 
amine were  of  just  such  soldiers  who  could  not  get  along  in  a 
strange  and  exacting  environment. 

Psychological  group  examinations  rendered  an  important  ser- 
vice in  calling  to  our  attention  men  who  graded  low,  and  that 
earlier  than  without  such  ratings.  All  such  were  referred  to  the 
psychiatrist  from  the  psychological  boards,  and  in  many  cases 
were  accompanied  by  a  recommendation  for  rejection.  More 
careful  consideration  of  these  men  would  find  some  fit  for  domes- 
tic duty ;  but,  on  the  whole,  the  low  raters  did  not  prove  "worth 
their  salt." 

The  defects  in  fields  other  than  intellectual  were  generally 
brought  to  notice  when  the  higher  grades  of  morons,  for  instance, 
failed  to  properly  fit  into  their  several  assignments  or  organi- 
zations. Much  that  was  reckoned  as  criminality  or  insubordina- 
tion can  be  charged  to  the  mental  deficiency  of  these  soldiers. 

The  Psychotic  Cases. 

In  the  case  of  the  psychoses  we  were  limited  in  the  camps  of 
my  acquaintance  to  relatively  few  varieties.     Manic-depressive 
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psychoses  were  present  in  very  small  numbers,  especially  while 
the  drafts  were  coming  in.  From  our  experience  at  U.S.G.H., 
No.  34,  it  is  to  be  inferred  that  such  manic-depressive  cases  de- 
veloped in  considerable  numbers  after  November  11.  Most  of  the 
insane  in  the  camps  fell  into  the  schizophrenic  group  and  were 
generally  called  dementia  prsecox.  In  practically  all  of  such  sol- 
diers it  was  possible  to  obtain  outside  histories  which,  together 
with  the  patient's  stories,  appeared  to  indicate  that  the  acute  psy- 
chotic episodes  were  but  other  stages  in  conditions  which  had 
existed  for  some  time,  even  if  below  the  surface.  After  worry 
at  home  over  the  draft-to-come,  many  men  seemed  to  just  go  to 
pieces  once  they  reached  camp. 

The  alcoholic  psychoses,  as  one  would  expect,  in  a  draft  of 
men  between  21  and  31,  were  not  numerous.  There  were  a  few 
cases  of  chronic  alcoholism,  but  astonishingly  few.  Acute  alco- 
holic hallucinosis  was  found  in  but  few  men  also.  Outside  of  nu- 
merous men  who  had  endeavored  to  accommodate  themselves  to 
too  many  farewell  parties  and  who  came  in  camp  intoxicated  and 
shaky,  alcohol  did  not  cause  much  concern  in  the  examination  of 
recruits. 

Neurosyphilis  contributed  many  cases  for  rejection  taken  in  the 
aggregate.  In  one  draft  of  800,  leutic  cases  amounted  to  0.7  per 
cent  of  men  examined.  As  might  be  expected,  cities  seemed  to 
furnish  a  much  larger  per  cent  of  luetic  disabilities  than  did  the 
country.  Men  so  infected  appear  to  have  broken  down  very  sud- 
denly overseas,  so  that  at  No.  34  we  have  seen  numerous  cases 
who  presented  an  extremely  rapid  onset  and  course,  returning 
to  this  country  with  well-marked  paresis. 

Experience  in  camps  terminated  a  bit  too  early  to  speak  of 
the  toxic-infectious  psychoses  of  which  we  saw  little.  It  appears 
from  observation  of  cases  at  Plattsburg  and  at  Norfolk  that  fol- 
lowing measles,  influenza  and  other  acute  diseases  there  developed 
frequent  acute  psychoses,  most  of  which  seem  to  have  been  only 
temporary. 

Constitutional  Psychopathic  States. 
Under  this  heading  one  must  speak  of  a  large  group  of  men, 
many  of  whom  were  accepted  for  service  only  to  become  very 
unhappy  and  a  source  of  great  concern  to  everyone  interested. 
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At  Camp  Upton  fifty  were  discharged  during  five  months,  while 
at  Camp  Gordon  two  hundred  and  ninety-nine  were  thrown 
out  in  four  months.  Emotional  instability,  inadequate  personal- 
ity, and  sexual  psychopathy  provided  the  subdivisions  under  which 
the  majority  of  psychopathies  were  classified.  These  three  classes 
just  mentioned  were  found  to  consist  of  poor  material  to  begin 
with,  and  the  demands  of  war  did  not  help  them  in  their  adjust- 
ments. It  is  my  belief  that  we  should  have  been  even  less  con- 
servative in  the  rejection  or  discharge  of  persons  so  unequal  to 
the  demands  of  the  army  as  were  this  class. 

The  Psychoneuroses. 

One  can  hardly  describe  the  amazing  story  of  this  class  of  re- 
cruits and  other  men  who  had  entered  the  service  only  to  fall  by 
the  wayside  when  active  duty  was  undertaken.  It  is  difficult  to 
believe  the  frequency  with  which  men  were  turned  down  for  in- 
ability to  drill  or  to  march.  Enuresis,  hysteria,  neurasthenia  and 
stammering  furnished  a  large  quota  of  rejects  and  discharges. 
It  was  interesting  to  learn  the  frequency  with  which  other  forms 
of  the  psychoneuroses  had  previously  been  afflicted  with  enuresis. 
Needless  to  say  such  men  were  constantly  referred  to  us  for  dis- 
position. 

Prisoners. 

My  first  experience  with  a  court-martial  convinced  me  that  many 
prisoners,  should  they  be  examined,  would  in  all  probability  be 
found  to  be  mentally  irresponsible,  as  was  the  case  herewith  de- 
scribed. X.  Y.  Z.,  a  Southern  negro,  was  referred  to  the  psychi- 
atric board  with  this  history:  He  was  under  arrest  and  await- 
ing trial  for  the  murder  of  a  white  man  and  woman,  the  crime 
being  committed  while  the  soldier  was  on  guard  duty.  His  pas- 
sions having  been  aroused  by  his  discovery  of  a  little  "party"  in 
the  woods  on  his  post,  he  shot  the  man  and  when,  resisting  his 
advances,  the  woman  tried  to  get  away,  he  killed  her  also. 

The  crime  was  soon  discovered  and  after  an  investigation  this 
negro  was  placed  under  arrest  and  for  some  reason  was  taken 
to  New  York  City  for  arraignment.  At  this  hearing  he  confessed 
the  deed  and  signed  a  written  statement  of  confession.  Returned 
to  the  camp,  he  was  put  in  confinement  and  our  board  was  asked 
to  examine  him.    The  first  step  in  our  procedure  was  to  have  a 
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mental  rating  and  one  of  our  own  men  did  the  necessary  testing, 
giving  the  negro  a  mental  age  of  8.0  years.  In  order  to  be  officially 
precise,  one  of  the  psychological  board  was  asked  to  also  examine 
him,  which  was  done  within  two  days.  At  this  time  a  rating  of 
7.8  years  was  returned,  the  prisoner  being  unable  to  profit  by  the 
previous  test. 

Upon  talking  with  the  prisoner  we  found  him  to  be  illiterate, 
dull,  and  entirely  devoid  of  any  appreciation  of  his  plight.  He 
denied  the  truth  of  his  confession,  although  it  was  in  detail  and 
could  not  have  been  made  by  one  unacquainted  with  the  intimate 
facts  of  the  case.  This  confession  was  made,  he  persisted,  so  that 
"he  might  be  allowed  to  leave  jail  and  rejoin  his  company."  His 
description  of  the  crime,  however,  was  too  accurate  to  have  been 
given  by  any  other  than  a  principal  or  near  witness.  After  con- 
sidering all  the  facts  of  the  case,  we  unanimously  reported  this 
soldier  as  "not  possessed  of  sufficient  mental  capacity  to  justify 
his  being  brought  to  trial." 

The  court  was  convened ;  all  members  of  our  board  were  called 
upon  to  testify  and  the  majesty  of  military  law  was  impressed 
upon  us.  The  average  line  officer  appears  to  think  that  a  crime 
having  been  committed,  some  one  must  necessarily  be  punished, 
really  an  "eye  for  an  eye"  sort  of  prejudice.  As  long  as  this  negro 
could  tell  the  court  he  knew  it  is  wrong  to  commit  murder,  in 
their  opinion  he  must  be  a  responsible  party.  In  spite  of  our  tes- 
timony, he  was  found  guilty  of  murder,  and  sentenced  to  be  hung. 
The  finding  of  the  court  and  this  sentence  was  approved  by  the 
commanding  general  of  the  camp.  The  reviewing  authority  at 
Washington,  however,  set  aside  the  verdict  and  ordered  the  man 
sent  to  an  insane  hospital  for  life  as  a  dangerous  person  and 
irresponsible.  The  attitude  of  this  court  toward  the  board  was 
much  more  sympathetic  after  this  conclusion  of  the  affair  became 
known. 

Another  instance  occurred  at  Camp  McClellan  when  three 
men  were  arrested  for  impersonating  officers  and  for  other  irreg- 
ularities. It  seems  two  prisoners  in  the  guard-house  were  re^ 
leased  by  a  mess-sergeant,  the  three  then  proceeding  to  be  real 
"wild  men."  Stealing  officers'  uniforms  and  money,  they  took 
a  jitney  away  from  its  driver  and  started  on  a  career  of  crime 
across  two  states,  only  to  be  arrested  and  brought  back. 
24 
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The  leader  and  brains  of  the  trio  was  a  pronounced  constitu- 
tional criminal  with  a  bad  record  of  robbery,  forgery  and  implica- 
tion in  a  murder.  The  others  were  both  mentally  deficient,  grad- 
ing less  than  9  years,  and  their  histories  were  full  of  asocial  acts. 
One  feeble-minded  soldier  had  been  in  the  service  for  over  five 
years  and  admitted  that  in  all  that  time  he  had  not,  in  the  aggre- 
gate, been  out  of  the  guard-house  more  than  six  months.  Yet 
he  had  been  a  source  of  expense  and  worry  all  that  time,  when 
he  should  have  been  discharged  long  before. 

My  early  observation  of  prisoners  so  impressed  me  that  by 
arrangement  with  the  camp  psychologist  every  prisoner  was  given 
a  psychological  test  as  soon  as  possible  after  arrest.  With  the 
judge  advocate  we  had  an  agreement  by  which  each  prisoner 
found  to  be  defective  mentally  was  reported  as  such,  freed  from 
charges  and  discharged  from  service  without  further  delay.  In 
this  way  we  were  able  to  select  and  discharge  such  cases  early, 
with  all  its  entailed  saving,  whereas  before  he  had  not  passed 
upon  many  cases  unless  deficiency  had  been  suspected  by  the 
officers  handling  them. 

Finally,  the  service  at  the  base  hospitals  deserves  some  com- 
ment. Here  psychotic  cases,  prisoners  and  suspected  malingerers, 
drug  addicts,  as  well  as  organic  diseases,  were  studied  and  dis- 
posed of  according  to  necessity.  Many  soldiers  were  seen  in 
consultation  with  members  of  other  services  and  a  surprisingly 
large  number  of  psychiatric  cases  were  culled  from  medical 
wards.    This  was  particularly  true  of  the  mentally  deficient. 

As  time  went  by  the  wards  of  the  hospitals  became  filled  with 
soldiers  who  could  not  be  considered  "not  in  line  of  duty"  cases 
and  who  had  to  be  cared  for.  Now  the  Bureau  of  War  Risk 
Insurance  is  relieving  the  army  of  such  responsibilities  in  cases 
who  have  been  in  hospital  in  this  country  for  four  months. 

It  is  to  be  expected  that  the  necessity  for  neuro-psychiatry  has 
been  sufficiently  established  during  these  last  two  years  to  insure 
the  more  careful  selection  of  men  for  the  service  at  all  times. 
Certain  it  is  that  our  recent  experiences  have  opened  new  lines  of 
psychiatric  investigation  and  endeavor  as  well  as  emphasized  the 
great  need  of  more  careful  and  thorough  handling  of  similar 
problems  in  civil  life. 
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The  great  frequency  of  hysteria  among  soldiers  has  been 
thoroughly  established  during  the  recent  war.  About  10  per 
cent  of  the  casualties  bear  the  allure  of  functional  nervous  dis- 
orders, and  the  vast  majority  of  these  are  hystericals.  This  is 
true  not  only  of  battle  periods,  but  during  times  of  relative  quiet, 
although  the  rate  rises  in  anticipation  of  important  attacks.  The 
depletion  of  the  ranks  is  serious  enough  in  itself,  but  when  it  leads 
to  extensive  discharge  of  trained  soldiers  from  the  army  it  be- 
comes a  great  danger  to  man  power.  This  was  found  by  the 
British,  who  permitted  the  discharge  of  100,000  men  on  account 
of  functional  nervous  disorders  previous  to  December,  1917. 

The  loss  of  man  power  is,  however,  the  least  important  dis- 
advantage of  hysteria  improperly  dealt  with.  The  effect  upon 
other  workers  of  thousands  of  incapacitated  men  without  lesions 
is  most  pernicious,  for  the  contagiousness  of  their  example  is 
pervasive  beyond  expression.  This,  too,  was  discovered  by  the 
British,  but  only  after  it  had  given  rise  to  serious  disaffection 
among  the  workers.  The  sight  of  what  they  called  shell-shocked 
men,  providing  apparently  horrible  examples  of  what  might  hap- 
pen to  themselves  were  they  drafted  to  France,  was  not  calculated 
to  encourage  the  spirit  of  belligerency.  Furthermore  100,000 
chronic  invalids  were  a  drag  upon  the  national  resources,  and 
this  being  found,  Herculean  efforts  were  then  made  to  recuperate 
these  men  at  enormous  expense,  but  with  only  limited  success 
in  spite  of  the  exercise  of  very  high  skill.  Had  a  modicum  of  this 
skill  been  permitted  in  the  army  itself,  no  such  problem  would 
have  occurred  among  the  British. 

The  French  entirely  obviated  these  disadvantages  by  apply- 
ing the  neurological  skill  where  its  efficiency  was  at  a  maximum, 
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namely,  in  the  fighting  zone  itself,  so  that  soldiers  with  functional 
nervous  disorders  were  immediately  differentiated,  and  treated 
where  possible.  Even  where  this  could  not  be  done,  no  discharge 
was  obtainable,  but  the  soldiers  were  sent  to  neurological  hospitals 
in  the  interior  until  such  time  as  organizations  for  their  intensive 
treatment  came  into  operation.  In  this  way  the  French  nation 
was  spared  the  lamentable  spectacle  of  complaining  men  with 
grievances  against  the  army  and  the  country  which  had  discharged 
them  uncured  and  only  too  ready  to  disseminate  alarm  by  em- 
phasizing the  awful  horror  of  war  to  timorous  lay  people  already 
exhausted  by  the  privations  through  which  they  had  to  go  to 
maintain  the  army. 

Treatment. 

The  whole  treatment  of  hysterical  manifestations  depends  upon 
one  principle,  namely,  the  replacement  of  the  patient's  morbid 
mental  attitude  by  a  normal  one.  It  is  a  re-conditioning,  a  sub- 
stitution, a  re-education  to  which  the  patient  has  to  be  persuaded. 

The  means  of  persuasion  are  innumerable.  The  most  success- 
ful in  the  hands  of  one  therapeutist  are  not  necessarily  those  which 
should  be  employed  by  another.  The  choice  depends  far  less  upon 
the  nature  of  the  hysterical  symptom,  or  even  upon  the  nature 
of  the  patient's  make-up,  than  upon  the  temperament  of  the 
therapeutist  himself.  Some  men  are  most  successful  when  they 
employ  methods  which  are  in  reality  pure  suggestion ;  others  are 
more  successful  if  they  use  methods  which  make  the  patients 
suffer.  Others  again  cure  more  cases  when  they  are  permitted 
to  elaborate  a  systematized  re-education  of  the  patient. 

Suggestion. — The  methods  which  are  scarcely  more  than  direct 
affirmation  and  suggestion  are  only  of  utility  during  the  whirl  of 
the  dressing  station  at  the  front,  at  a  time  when  the  man's  belief 
that  he  is  justified  in  reporting  sick  is  not  at  all  firm.  The 
diagnosis  can  be  made  swiftly  and  easily.  To  restore  the  patient's 
military  capacity  it  suffices  to  assure  him  confidently  that  his 
trouble  has  disappeared  and  that  there  is  no  reason  for  its  return. 

Tor  pillage. — The  removal  of  hysterical  symptoms  by  the  inflic- 
tion of  suffering  is  applicable  to  perseverators  and  simulators 
rather  than  to  the  genuine  hystericals.  It  is  a  method  most  readily 
employed  by  those  physicians  who  have  not  the  patience  and  the 
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spirit  of  organization  required  for  more  systematic  treatment. 
It  is,  of  course,  a  very  rapid  method,  saving  a  great  deal  of  time 
for  the  doctor,  and  providing  a  great  economy  of  man  power, 
in  that  a  patient  treated  in  this  way  can  be  restored  to  the  service 
in  less  than  a  month,  whereas  a  patient  in  whom  the  more 
moderate  methods  of  influence  and  re-education  are  employed  may 
require  several  months  to  become  fit  for  service. 

The  severe  and  painful  methods  of  treatment,  however,  are 
greatly  restricted  in  utility  unless  they  are  employed  throughout 
the  army,  unless  the  assurance  that  they  will  be  employed  is  known 
to  the  soldiers,  and  unless  their  use  is  sustained  by  public  opinion. 
When  the  chance  of  evading  this  treatment  exists,  either  because 
the  patients  know  that  the  doctor  dare  not  push  it,  or  on  account 
of  fear  of  interference  by  political  appeal,  the  treatment  loses  its 
authority  and  becomes  a  very  painful  ordeal  for  the  doctor  using 
it.  Besides  not  every  man  has  the  tenacity,  the  courage  and  the 
skill  required  for  its  utilization.  Mere  relentlessness  does  not 
suffice.  The  doctor  must  know  when  to  cease  the  painful  stimu- 
lation and  invoke  the  patient's  own  will  in  the  removal  of  his 
disability,  for  intemperate  zeal  and  bungling  brutality  inevitably 
produce  a  spirit  of  vindictiveness  in  those  subjected  to  the  treat- 
ment which  has  a  detrimental  effect  upon  the  neurological  ser- 
vices in  general. 

Re-Education. — Thus,  unless  in  thoroughly  successful  hands 
torpillage  should  never  be  attempted.  Accordingly,  it  is  neces- 
sary to  have  recourse  to  the  method  of  gradual  re-education. 
The  principle  utilized  to  effect  the  metamorphosis  of  the  patient's 
mental  attitude  by  this  procedure  is  preceded  by  that  of  the  build- 
ing up  of  hopeful  expectancy  by  giving  examples  of  cure  and  by 
other  means  calculated  to  create  an  atmosphere  of  confidence.  The 
subject  is  fully  gone  into  in  my  forthcoming  book  upon  disorders 
of  the  nervous  system  in  warfare  (also,  Military  Hysteria  in 
Military  Surgeon,  Nov.,  1919). 

Prophylaxis  of  War  Hysteria. 

The  best  preventive  of  hysteria  is  that  the  soldiers  realize  that 
most  of  the  functional  nervous  disorders  are  very  quickly  cured, 
and  give  rise  to  no  future  diminution  of  military  value;  that  shell- 
shock  rarely  occurs  even  in  men  stunned  by  explosions ;  and  that 
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every  man  will  immediately  meet  with  skillful  diagnosis  and  sym- 
pathetic treatment  if  he  has  to  be  taken  from  the  line,  but  that 
any  attempt  to  evade  duty  by  the  assumption  or  exaggeration  of 
symptoms  will  be  quickly  detected  and  firmly  dealt  with. 

I  consider  that  the  excellent  morale  of  the  French  Army,  under 
the  most  appalling  conditions,  was  made  possible  only  by  the  skill, 
fidelity  and  determination  of  the  French  neurologists,  who  per- 
sistently kept  before  the  soldiers  the  fact  that  functional  nervous 
disorders  should  all  recover,  and  that  no  one  could  be  absolved 
from  army  service  because  of  them.  However,  so  incomplete  was 
the  understanding  of  the  nature  of  hysteria  by  the  laity  even  in 
France  that  repeated  attempts  were  made  to  interfere  with  the 
labors  of  the  neurologists  charged  with  the  restoration  of  obstinate 
hystericals  to  active  service.  Emphasis  was  laid  upon  the  severity 
of  the  treatment  by  agitators,  who  would  not  or  could  not  see  that 
a  temporary  suffering  necessary  for  permanent  welfare  was  not 
only  legitimate  but  essential.  Those  who  never  thought  of  object- 
ing to  the  suffering  contingent  upon  a  surgical  procedure,  held 
up  their  hands  in  horror  at  the  much  less  painful  procedure  neces- 
sary to  overcome  hystericals  with  contractures,  persistent  pa- 
ralysis, deaf-mutism,  stammering,  tremor,  convulsions,  inconti- 
nence of  urine,  pseudo-gastropathy,  or  what  not. 

Subsequent  to  a  court  martial  implicating  Dr.  Clovis  Vincent, 
the  newspapers  so  violently  attacked  his  work  at  Tours  that  the 
intensive  treatment  had  to  be  given  up  there.  This  in  spite  of  the 
fact  that  900  men  who  had  previously  encumbered  hospitals  for 
months  were  returned  by  Vincent  to  the  army  in  less  than  a  year. 

The  newspaper  La  Victoire  then  attacked  the  establishment  at 
Maison  Blanche  and  destroyed  its  usefulness,  in  spite  of  the  com- 
plete exoneration  and  high  praise  expressed  by  Gustave  Herve, 
the  editor,  subsequent  to  a  visit  incognito  to  the  hospital. 

His  comments  I  append : 

Our  readers  have  certainly  not  forgotten  unfavorable  criticism  of  our 
neurologists. 

Because  of  what  I  had  heard  from  different  sources,  I  went  to  the  Under- 
secretary of  State  of  the  Service  de  Sante  and  asked  him  to  put  an  end 
to  the  cruelties  that  certain  doctors  were  guilty  of  toward  our  wounded 
soldiers.  In  reply,  Mr.  Justin  Godart  said,  "  Let  us  arrange  a  day  and, 
without  announcing  our  arrival,  we  will  go  to  the  Maison  Blanche  where 
these  horrors  you  have  told  me  of  take  place. 
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We  paid  our  visit  together,  and  I  will  now  give  a  short  account  of  what 
we  saw : 

About  16  kilometres  from  Paris  is  situated  a  hospital  which  before  the 
war  was  used  for  the  treatment  of  the  insane  of  the  Department  of  the 
Seine.    It  is  called  the  Maison  Blanche. 

The  hospital  was  disinfected.  It  is  a  beautiful  place  with  large  court 
yards  and  garden,  large  windows  giving  plenty  of  light  and  sunshine.  It 
is  here  that  the  wounded  are  cared  for  while  waiting  for  their  artificial 
limbs  with  which  everyone  is  provided.  In  three  separate  pavilions  the 
soldiers  suffering  from  nervous  diseases  are  treated  by  nerve  specialists. 

The  Wounded. — We  were  taken  first  of  all  into  a  large  room  where 
under  the  direction  of  Professor  Amar  the  artificial  limbs  are  suited  and 
re-education  exercises  are  given  according  to  the  methods  of  Dr.  Amar 
and  which  greatly  diminish  the  incapacity  of  the  wounded. 

The  artificial  limbs  are  as  perfect  as  possible;  the  doctor  himself  fits 
them  with  the  greatest  care.  After  many  experiments  the  manufacture  of 
artificial  limbs  has  been  standardized  and  soon  the  wounded  will  not  have 
to  wait  for  them  as  they  have  done  in  the  past. 

The  Nervous  Cases. — The  effect  of  war  upon  the  nerves  is  sometimes 
very  unexpected.  Sometimes  they  are  the  direct  result  of  wounds,  and 
sometimes  there  appears  to  be  no  direct  reason  for  them. 

The  patients  are  cared  for  in  two  large  pavilions  furnished  with  beautiful 
white  beds,  and  with  large  windows.  Some  have  lost  the  use  of  their 
legs,  others  walk  bent  in  two,  this  one  was  deaf,  dumb  and  blind,  but 
already  he  sees,  hears  and  is  beginning  to  speak.  Zouave  trembles  so  that 
he  cannot  stand  up.  The  toes  of  a  soldier  were  entirely  turned  back 
(retoumes).  This  would  all  be  very  terrifying  if  the  doctors  did  not 
assure  me  that  all  these  unfortunates  are  curable,  and  if  I  had  not  seen 
those  who  were  nearly  cured. 

The  mechanical  treatment  is  unfortunately  rather  rough,  it  is  necessary 
to  re-educate  the  limbs  which  do  not  obey  the  will  and  the  necessary 
muscular  tractions  and  those  that  do  not  understand.  They  are  in  fact  very 
painful  for  the  patient  who  does  not  alway  understand  how  necessary 
they  are. 

I  questioned  all  the  patients  one  after  the  other  quite  openly,  some  know, 
some  do  not  understand  and  it  is  certain  that  these  told  their  families  of 
the  treatment  they  had  received  and  which  they  were  made  to  undergo, 
these  misinformed  relatives  become  agitated  and  judge  with  severity  the 
"  tortures  "  the  soldier  had  undergone. 

In  order  to  prevent  the  natural  but  very  unfortunate  judgment  which 
the  best  intentioned  patients  can  give  about  the  procedure  which  they  can- 
not explain,  it  is  necessary  to  limit  the  visits  of  the  relatives.  It  is  neces- 
sary for  them  to  know  that  if  their  children  suffer,  this  suffering  is  neces- 
sary and  that  the  results  legitimise  it. 

The  patients  I  have  met  have  talked  with  great  freedom  and  with  one 
or  two  exceptions  accept  willingly  the  care  given  them. 
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I  have  seen  the  cells  in  which  the  patients  are  placed  who  are  in  need 
of  complete  isolation.  They  do  not  resemble  at  all  the  cells  of  civil  or 
military  prisons.  There  is  absolute  solitude,  and  it  is  not  at  all  gay,  but 
it  is  clean  and  light.  The  doors  have  glass  in  them  and  there  is  good  fresh 
air  and  a  comfortable  bed.  No  essential  is  missing  and  I  am  only  too  happy 
to  say  that  my  apprehensions  were  unjustified. 

As  for  the  patients,  they  should  wish  to  be  cured  as  much  as  we  wish  it 
for  them,  and  so  the  only  possible  means  of  cure  must  be  accepted.  The 
parents  should  have  no  fear.  They  should  understand  that  the  nation 
wishes  to  return  their  children  sane  and  healthy  and  the  best  thing  to  do 
is  to  leave  the  matter  in  the  hands  of  doctors  specially  trained  for  the 
disease. 

Every  one  must  be  patient  and  have  confidence  and  it  is  not  at  all  neces- 
sary to  say  to  these  doctors  who  undertake  the  treatment  of  the  nervous 
patients  "  that  gentleness  would  do  more  than  violence,"  it  seems  to  me 
they  do  their  work  with  science  and  kindness. 

The  above  is  an  account  of  what  I  saw.  I  hope  that  the  relatives  of 
these  patients  who  know  our  desire  to  discover  the  truth  will  now  be 
consoled  and  reassured. 

Precautions. 

On  account  of  the  likelihood  of  misunderstanding  by  families 
and  friends  causing  friction  and  perhaps  public  agitation  which 
would  interfere  with  the  task  of  physicians  and  the  efficiency  of 
the  service,  patients  needing  treatment  by  isolation  and  re-educa- 
tion should  be  sent  to  regions  inaccessible  to  families  or  other 
sympathizers.  In  addition  it  is  important  that  such  a  center  should 
be  away  from  drinking  shops,  cafes  or  any  amusement,  and  that 
it  should  be  protected  from  all  kinds  of  smuggling.  The  less  dis- 
traction the  patients  can  find  outside,  the  greater  the  impression 
made  upon  them  by  the  atmosphere  of  the  service  itself.  Besides 
which  the  desire  to  enjoy  again  the  pleasures  of  which  deprived 
is  an  additional  stimulus  to  their  own  efforts  to  recover.  There  is 
every  reason  to  found  such  institutions  near  the  front  lines,  and 
on  no  account  should  patients  of  this  description  be  returned  to 
the  states.  On  the  contrary  there  should  be  a  widespread  under- 
standing that  such  patients  will  remain  in  the  military  hospitals 
near  the  front. 

However,  the  impression  must  not  be  allowed  to  originate  that 
these  hospitals  are  centers  of  coercion.  For,  although  strong 
persuasion  is  needed  to  arouse  the  patient's  efforts  at  cooperation, 
and  severe  discipline  is  often  imposed,  yet  the  object  is  primarily 
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therapeutic  and  for  the  patients  own  good  as  well  as  having  the 
object  of  restoring  a  soldier  already  trained  to  his  duty,  and  of 
preventing  the  demoralization  which  would  occur  if  psychoneuro- 
sis  were  found  to  be  an  easy  way  for  the  perverse  willed  or  cow- 
ardly to  evade  service  or  responsibility. 

A  mutiny  might  be  organized  by  a  spiteful  patient  with  ability. 
To  prevent  this  such  hospitals  should  be  under  military  law. 

When  sent  back  to  the  regimental  depot  patients  who  have  been 
cured  of  hysterical  attacks,  or  simulation  of  them,  are  apt  to 
manufacture  a  relapse  hoping  that  it  will  catch  unawares  the 
medical  personnel  without  neurological  knowledge. 

Even  as  late  as  19 18  further  attacks  were  launched  against  the 
very  gentle  methods  employed  in  the  center  of  the  7th  Region,  to 
which  then  nearly  all  the  recalcitrant  neurotics  were  being  sent 
to  undergo  a  cure  by  the  progressive  persuasion  which  was  the 
method  adopted  by  Roussy  and  Boisseau  there. 

Concerning  Public  Agitation  Against  the  Proper 
Treatment  for  Psychoneurotic  Soldiers. 

These  kinds  of  campaigns  are  to  be  feared  in  any  country. 
They  have  occurred  in  the  past  against  surgical  hospitals;  even 
now  they  continue  against  many  kinds  of  scientific  research, 
especially  that  occupying  itself  with  experiments  upon  animals. 
No  more  need  be  said  about  this  sociological  question  as  its  merits 
are  fully  set  forth  in  various  pamphlets  issued  both  in  England 
and  in  America  by  research  defence  societies  and  medical  organi- 
zations. 

The  agitation  against  the  French  Neurological  Centres  has  per- 
haps been  in  part  aroused  by  the  zeal  with  which  some  French 
neurologist  have  pursued  their  ideal  of  duty  to  the  country  and 
the  cause  of  the  Allies,  for  some  of  these  men  have  thought  less 
of  their  personal  relation  to  possible  blame  than  they  have  thought 
of  the  welfare  of  the  patients,  and  hence  they  have  failed  to  safe- 
guard themselves  against  unjust  aspersions.  The  best  weapon 
against  unjust  agitation,  is,  of  course,  instructed  public  opinion. 
It  is  this  which  has  sustained  the  practice  of  surgery  in  hospitals 
so  that  it  is  no  longer  a  question  of  debate,  and  it  is  this 
which  has  sustained  in  the  main  the  physiological  experiments  on 
animals. 
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In  the  United  States,  public  opinion  is  already  in  a  better  posi- 
tion to  comprehend  the  complex  and  difficult  problem  of  the  care 
of  the  psychoneuroses  than  it  is  in  England,  for  instance.  For 
in  America  the  public  mind  has  been  saturated  for  20  years  by 
the  facts  of  the  influence  of  mental  states  upon  bodily  conditions, 
and  by  the  knowledge  that  there  are  such  things  as  psychogenetic 
disorders.  This  is  already  a  step  in  advance,  even  although  it 
has  been  taken  in  the  main  at  the  instigation  of  protagonists  who 
inculcate  also  erroneous  doctrines,  and  carry  the  psychogenetic 
factor  to  absurd  lengths.  This,  however,  is  because  of  their 
ignorance  of  the  facts  of  physiology  and  medicine  when  it  is  not 
from  motives  which  are  far  from  disinterested.  We  are  re- 
ferring, here,  of  course,  to  the  teachings  of  the  numerous  mental 
healing  cults,  whose  influence  has  been  far  more  pervasive  than 
most  doctors  realize.  In  order  to  amplify  the  information  spread 
by  them,  it  is  only  necessary  to  rectify  that  portion  of  it  which  is 
erroneous,  by  giving  to  the  public  clear  and  well  illustrated 
examples  of  the  limits  of  psychogenetic  possibilities.  This,  of 
course,  cannot  be  done  in  a  day,  but  from  each  judicious  presenta- 
tion there  should  emanate  a  few  individuals  who  will  form  an 
enlightening  focus  which  will  gradually  spread  its  influence  in  the 
community  where  they  live. 

The  present  reporter  has,  for  the  past  ten  years  been  endeavor- 
ing persistently  to  spread,  not  only  in  the  medical  profession,  but 
among  the  laity  and  especially  the  women,  the  principles  and  the 
limitations  of  psychotherapy,  and  in  some  of  the  communities 
in  which  this  has  been  done,  the  results  are  already  apparent.  One 
of  the  practical  corollaries  of  this  teaching  has  been  the  necessity 
of  treating  psychoneurotics,  not  by  means  of  laymen  or  even 
psychologists,  but  by  physicians  only,  for  it  is  only  they  who  are 
sufficiently  trained  to ,  appreciate  the  physical  factors  which  are 
constantly  changing  in  every  case,  and  without  an  appreciation  of 
which  psychotherapy  often  proves  hurtful  rather  than  beneficial. 

The  mental  hygiene  movement,  too,  has  done  something  in  this 
direction,  but  as  it  has  been  occupied  in  the  main  by  the  grosser 
practical  problem  of  the  prevention  of  the  physical  states  which 
produce  alienation,  it  has  not  yet  attained  the  influence  which  it 
will  do  with  reference  to  psychogenetic  disturbances.  However, 
through  mental  hygiene  organizations  it  will  be  possible  rapidly 
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to  reach  the  public  now,  and  to  instruct  them  in  advance  concern- 
ing the  role  of  the  military  doctor  in  dealing  with  the  very 
numerous  psychic  affections  engendered  by  the  continuance  of  the 
war.  It  will  be  much  better  to  do  this  in  an  organized,  sane  and 
temperate  fashion  through  a  well-balanced  committee  of  mental 
hygiene  than  to  allow  it  to  be  done  by  medical  journalists  who 
are  prone  to  forget  their  educative  function  in  pandering  to 
sensationalism  and  mystery-mongering  in  order  to  obtain  higher 
prices  and  a  wider  circulation  for  their  effusions.  The  facts,  on 
the  contrary,  should  be  presented  in  the  most  simple,  clear  and 
demonstrative  fashion,  and  the  theme,  which  is  full  enough  of 
sensationalism  should  be  shorn  as  much  as  possible  of  that  ele- 
ment. The  mode  of  presentation  adopted  by  Dr.  Addington  Bruce 
of  Cambridge  and  Dr.  Evans  of  Chicago  in  these  explanations 
cannot  be  taken  exception  to,  as  both  of  these  writers  present  their 
subject  as  truthfully  and  sanely  as  is  in  their  power. 

I  am  aware  that  it  is  a  dangerous  field  to  permit  to  enter  into 
public  discussion,  and  that  the  task  is  difficult ;  but  in  view  of  what 
has  happened  in  England,  and  to  a  far  lesser  degree  in  France, 
it  seems  imperative  that  we  should  not  adopt  a  laissez-faire  atti- 
tude towards  the  possibility  of  a  situation  which  foresight  may  be 
able  to  prevent,  and  which  threatens  to  such  a  degree  that  we  can 
be  certain  of  its  occurrence  unless  something  happens  to  prevent 
it.  We  cannot  afford  to  leave  to  chance  the  occurrence  of  more 
favorable  circumstances.  By  intelligent  prevision,  we  may  be 
able  to  prevent  that  we  fear.  A  good  deal  will  depend  upon  the 
ability  with  which  the  preventive  measures  are  undertaken. 

The  public  already  recognize  the  need  of  a  certain  amount  of 
suffering  in  the  cure  of  disease  by  surgery,  and  especially  in 
orthopedic  work.  The  difficulty  of  explaining  to  them  that  the 
cure  of  psychoneuroses  cannot  be  accomplished  upon  a  bed  of 
roses  should  not  be  insuperable.  Furthermore,  as  the  public  has 
already  accepted  the  principle  of  compulsory  vaccination  which 
entails  temporary  suffering  for  the  prevention  of  disease,  there  is 
no  logical  bar  to  it  accepting  the  principle  of  some  degree  of 
temporary  discomfort  or  unpleasantness  for  the  prevention  of 
nervous  disease.  Further,  as  the  public  has  long  ago  accepted  the 
principle  of  compulsory  education,  which  is,  for  the  child,  an 
exceedingly  unpleasant  experience  as  compared  with  the  free  life 
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it  might  otherwise  lead  among  the  alleys  of  the  city  or  the  hedge 
rows  and  streams  of  the  country,  there  should  be  no  logical  bar  to 
a  general  acceptance  of  the  principle  of  compulsory  re-education 
for  the  men  who  have  fallen  into  a  condition  which  imperatively 
requires  it. 

To  the  objection  that  medical  science  is  not  perfect,  and  that 
medical  men  are  very  far  from  it,  and  that  some  doctors  are 
negligent,  some  incompetent  and  some  harsh,  we  can  reply  that 
no  one  proposes  to  abolish  the  school  system  because  some  teachers 
are  incompetent,  negligent  or  harsh,  and  nobody  advocates  the 
abolition  of  surgery  because  some  surgeons  blunder  and  others 
operate  merely  for  profit.  In  every  art  we  have  to  set  against 
the  human  imperfections  the  many  excellencies  and  accomplish- 
ments ;  and  so  in  the  art  of  re-educational  psychotherapy. 

The  war  has  furnished  us  with  statistics  which  show  that  in 
the  best  hands  with  early  treatment  under  good  conditions,  the 
recovery  rate  approaches  100  per  cent,  and  that  even  old,  obstinate 
and  resistant  cases  are  cured  in  a  proportion  from  85  per  cent  to 
94  per  cent  when  the  conditions  for  doing  so  are  properly  organ- 
ized. Even  men  not  of  the  highest  skill,  practising  under  condi- 
tions far  from  ideal,  are  able  to  restore  to  health  about  70  per 
cent  of  the  psychoneurotic  soldiers  who  pass  through  their  hands. 
It  is  quite  true  that  there  are  certain  areas  which  are  regarded 
as  dumping  grounds  where  the  patient  has  little  hope  of  improve- 
ment; but  that  simply  affords  an  illustration  of  the  wrong  man 
for  the  job,  and  it  is  a  situation  which  should  be  easily  avoided 
in  the  American  service,  which  has  at  its  disposal  a  very  large 
number  of  men,  so  that  a  man  who  does  not  succeed  with  the 
psychoneuroses  can  very  easily  be  transferred  to  other  work. 

Some  of  the  facts  regarding  the  question  in  which  it  might  be 
desirable  to  instruct  the  public  are  as  follows : 

As  the  motive  of  many  men  with  psychoneuroses  is,  at  root, 
a  desire  to  avoid  their  duty,  some  of  them  will  resort  to  any 
expedient  to  prevent  themselves  from  being  cured,  provided  that 
the  said  expedient  does  not  give  them  the  air  of  dodging  an 
obligation.  In  France,  some  of  the  men,  after  realizing  that  the 
treatment  will  be  painless  and  that  once  in  the  hospital  for  treat- 
ment they  have  every  chance  of  being  cured  in  spite  of  them- 
selves, have  adopted  the  dodge  of  refusing  to  enter  the  hospital, 
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basing  this  refusal  upon  the  principle  of  the  liberty  of  the  in- 
dividual to  choose  what  treatment  he  shall  give  to  his  own  body. 
This  implies  a  refusal  to  submit  to  a  medical  or  surgical  prescrip- 
tion. This  is  regarded  as  a  civil  right,  and  even  in  the  military 
service,  the  right  has  not  been  abrogated.  This  civil  right  is, 
however,  abrogated  in  cases  where  the  question  of  mental  sound- 
ness enters,  provided  that  there  is  danger  to  the  patient  himself 
or  others.  In  the  case  of  a  psychoneurotic  there  is  nowadays  no 
dispute  that  the  mental  factor  is  the  primitive  and  all-important 
one ;  so  that  fundamentally  we  are  dealing  with  what  in  reality  is 
an  instance  of  mental  unsoundness — if  we  are  entitled  to  give 
that  term  to  social  inadaptability. 

Where  the  defence  of  the  country  is  concerned,  such  behavior 
as  a  fatuous  refusal  to  take  steps  which  will  end  in  making  oneself 
fit  for  service  can  be  stigmatized  justly  as  a  danger  to  the  nation. 

Furthermore,  there  is  no  doubt  that  the  life  of  these  men 
uncured  is,  if  not  a  danger,  at  least  a  serious  detriment  to  them- 
selves and  their  relatives.  They  become  a  veritable  nuisance  to 
their  community,  absorbing  an  untold  amount  of  wasted  sympathy, 
besides  using  up  material  resources  which  might  be  better  applied 
in  the  up-building  of  the  country.  Such  men  too,  live  under  a 
sense  of  grievance  against  a  community  which  has  permitted  them 
to  lapse  into  a  state  of  desuetude,  and,  worst  of  all,  they  form  a 
standing  bad  example  as  to  the  possibility  of  such  serious  con- 
sequences happening  to  anyone.  Thereby  they  propagate  a  false 
impression  as  to  the  sequences  of  warfare,  which  are  bad  enough 
without  adding  unnecessary  contingencies  to  them. 

These  very  men,  on  the  contrary,  after  they  have  been  cured 
are  full  of  gratitude  and  recognition  for  the  transformation  which 
they  have  undergone.  The  letters  written  to  the  doctor  who  has 
cured  them  are  only  a  few  of  scores  expressing  the  intense  per- 
sonal satisfaction  derived  from  their  restoration  to  active  partici- 
pation in  the  affairs  of  life.  No  longer  a  cowering  neurotic,  the 
patient  becomes  happy  to  take  his  place  beside  his  comrades,  even 
in  the  danger  zone,  proud  of  the  consciousness  that  he  is  a  man 
once  more  and  able  to  take  part  in  the  defence  of  his  beloved 
country  and  in  the  cause  of  civilization  against  tyranny.  He 
learns  how  false  has  been  his  view  of  the  beneficent  physician 
who  has  cured  him  in  spite  of  himself.     He  has  found  that  the 
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school  which  he  dreaded  was  nothing  like  so  hard  as  he  had 
anticipated,  and  he  is  grateful  for  the  privilege  of  having  been 
chosen  to  pursue  the  salutary  discipline  which  has  retrained  him 
once  more  into  a  man. 

All  these  benefits  will  be  abrogated  if,  by  the  fatuous  pushing 
to  an  extreme  the  principle  of  individual  liberty,  there  is  dangled 
before  the  eyes  of  recalcitrants,  sophists  or  weaklings,  the  op- 
portunity of  easily  evading  the  duty  of  taking  advantage  of  the 
means  to  make  oneself  fit.  And  yet,  the  argument  is  so  specious 
that  it  has  led  away  a  great  many  into  dangerous  counsel.  They 
neglect  the  fact  that  we  are  at  war,  and  while  they  do  not  grumble 
at  the  far  greater  hardships  involved  in  the  restriction  of  food, 
in  the  liberty  of  travel,  in  the  shortage  of  wheat  and  transporta- 
tion, yet  they  swallow  this  camel  and  strain  at  the  gnat  of  per- 
sonal privilege  where  the  restoration  of  health  to  the  sick  is 
concerned.  Let  such  objectors  look  for  a  moment  at  the  disastrous 
example  furnished  by  the  ineptitude  with  which  psychoneurotic 
patients  have  been  managed  in  the  British  service,  where  over 
one  hundred  thousand  men  have  been  discharged  unfit  from  this 
cause.  Let  them  reflect  upon  the  loss  of  fighting  efficiency 
of  this  number.  Let  them  reflect  upon  the  pernicious  example 
furnished  by  these  cases  to  the  rest  of  the  army  and  the  soft- 
hearted persons  who  attend  to  them  at  home.  Let  them  think 
of  the  wastage  of  personnel  and  materials  used  up  in  their  cure, 
and  the  enormous  expense  to  which  the  country  is  now  being  put 
in  belated  efforts  to  do  now  with  great  difficulty  what  could  have 
been  done  with  comparative  ease  in  the  early  stages  of  these 
men's  trouble,  namely,  to  re-educate  them  into  useful  citizens.  A 
further  expense  to  the  nation  is  the  enormous  pensions  which 
these  men  are  receiving,  and  which  the  country  can  ill-afford  to 
pay.  This  would  have  been  entirely  unnecessary  had  the  correct 
treatment  been  given  them  in  the  first  place.  It  is  this  eventuality 
with  which  we  are  faced  if  the  stalking-horse  of  personal  liberty 
is  permitted  to  be  used  to  interfere  with  the  essentials  which 
neurologists  know  are  required  for  the  restoration  to  health  of 
patients  of  this  kind. 

The  fundamental  need  in  organizing  the  treatment,  is  the  fabri- 
cation of  a  moral  atmosphere  of  the  most  delicate  construction, 
and  ill-advised  interference  on  the  part  of  those  ignorant  of  the 
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complexity  of  the  problem  inevitably  destroys  the  atmosphere 
which  is  the  chief  requisite  for  success  in  the  treatment  of  these 
unfortunate  patients. 

Before  rushing  into  public  discussion,  either  in  Parliament, 
in  public  meetings,  or  in  the  press,  it  would  be  a  wise  move  for 
those  who  honestly  believe  that  they  have  a  grievance  to  bring 
it  before  some  of  the  neurologists  who  have  dealt  with  these 
patients.  The  information  gained  in  this  way  would  rectify  the 
misapprehension  of  many.  There  will  be  some,  however,  who 
from  lack  of  imagination  are  incapable  of  the  insight  required 
to  understand  the  question.  These  people,  however,  being  less 
clever,  are  less  dangerous.  The  most  dangerous  of  all  are  those 
who  are  disingenuous,  and,  at  the  same  time,  clever.  Their  testi- 
mony is,  however,  often  discredited  in  advance  when  their  char- 
acter is  known. 

Industrial   Neuroses. 

This  matter  is  more  than  historically  interesting.  It  is  not  only 
important  if  there  is  ever  again  occasion  to  mobilize  a  large  army, 
but  it  is  going  to  be  of  the  highest  importance  in  connection  with 
measures  which  become  necessary  in  reference  to  the  care  of 
functional  neuroses  occurring  in  industry  where  the  question  of 
compensation  arises. 

The  principles  and  methods  which  have  been  tried  upon  the 
thousands  of  men  in  the  management  of  hysteria  in  the  army,  must 
be  utilized  for  the  care  of  the  cases  which  are  quite  similar  which 
have  been  occurring,  and  will  occur  still  more  frequently,  both 
among  men  and  women,  in  the  still  greater  army  of  industry  by 
a  similar  mechanism.  This  a  true  whether  the  work  is  manual 
or  intellectual,  there  is  no  difference  in  principle  between  the  two. 
A  nervous  breakdown  attributed  to  overwork  by  the  brain  worker, 
is  usually  of  the  same  character  as  traumatic  neurosis  falsely 
attributed  to  an  accident  by  a  manual  worker.  Both  must  be 
dealt  with  in  conformity  with  the  principles  insisted  upon  in  1909 
(Traumatic  Neurosis  in  Relation  to  New  Concepts  of  Hysteria. 
International  Congress  upon  Industrial  Accidents,  Rome,  pub- 
lished in  Medical  Record,  New  York) .  The  occupational  neuroses 
depend  upon  similar  principles,  as  shown  at  the  International 
Congress  of  Medicine,  London,  1913  (Transactions,  also  Cleve- 
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land  Medical  Journal,  1914) .  The  loss  to  industry  from  traumatic 
neuroses  is  70  per  cent  of  the  total  loss  which  in  Germany  in 
19 1 2  cost  more  per  annum  than  its  whole  army  upkeep  (Trau- 
matic Neurosis,  Am.  J.  Med.  Sc.,  1916;  also,  /.  Criminal  Law, 
1916). 

The  coordination  of  these  facts,  and  the  organization  of  meas- 
ures for  the  rapid  restoration  to  health  of  those  whose  break- 
down is  largely  psycho-genetic,  is  an  imminent  duty  of  the  indus- 
trial system  desirous  of  high  efficiency  and  limitation  of  needless 
waste. 

Modern  neurology  has  reached  a  stage  where  ample  knowledge 
and  adequate  skill  are  available  for  the  care  of  such  patients. 
All  that  is  needed  is  the  proper  collaboration  of  industrials,  ade- 
quate legislation,  and  the  organization  of  the  care  of  these  patients 
in  special  establishments  or  centers  directed  by  skilled  men. 

In  order  to  attain  this  end  it  is  necessary  to  instruct  the  public 
of  the  need.  However,  the  application  of  the  facts  requires  an 
induction  too  complex  for  the  man  in  the  street.  It  seems  there- 
fore to  me  that  the  best  way  in  which  to  inform  public  opinion  is 
to  persuade  some  intelligent  industrials  to  undertake  the  organ- 
izing of  an  institution 1  to  which  patients  seeking  compensation  on 
account  of  nervous  breakdowns  would  go  voluntarily.  The  cure 
of  these  people  would  form  then  the  kind  of  demonstration  which 
has  most  influence  with  the  public  and  with  legislators,  and  would 
hasten  the  advent  of  the  measures  to  which  I  look  forward  for, 
the  prevention  of  a  vast  amount  of  human  suffering,  as  well  as 
economic  loss. 

1  Even  in  the  absence  of  a  special  organization,  I  am  succeeding  in  the 
cure  of  individual  examples  confided  to  me  by  transportation  systems  or 
private  physicians  for  this  purpose. 

In  effect,  the  condition  is  a  hysterical  obsession  of  sickness,  with  a 
phobia  against  a  too  easy  recovery.  The  rapid  treatment  of  these  patients 
is  described  in  extenso  in  International  Clinics,  Vol.  IV,  1919,  "  Differentia 
of  Phobias  and  Obsessions." 
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DISCUSSION. 

Dr.  Hawke. — The  U.  S.  S.  America,  a  transport  on  which  I  am  the  senior 
medical  officer  arrived  in  port  only  yesterday.  I  was  unfortunate  in  not 
hearing  the  addresses  relative  to  the  transfer  of  the  insane  by  the  Navy,  that 
I  understand  were  read  a  few  hours  ago,  but  I  would  like  to  speak  about  the 
conditions  in  the  Navy  for  transferring  such  cases,  and  particularly  the 
ship  on  which  I  am  now  serving.  On  the  U.  S.  S.  America,  which  is  a  con- 
verted German  liner,  we  have  in  all  accommodations  for  8400  persons, 
including  crew,  passengers  and  sick.  This  means  serving  over  25,000  meals 
a  day  and  represents  a  voting  strength  of  a  city  of  between  seventy  and 
eighty  thousand.  The  sick-bay  accommodations  are  practically  unlimited 
and  if  necessary  4000  patients  could  be  carried.  With  this  number,  however, 
spaces  allotted  to  well  troops  would  be  occupied.  On  this  last  trip  we 
carried  over  1000  patients,  among  them  were  112  insane,  350  bed  cases  of 
the  ordinary  sick  and  wounded  and  tne  rest  ambulatory  and  convalescent. 
Since  the  armistice  the  Navy  has  transported  1,292,000  returned  troops, 
with  a  mortality  of  121  deaths. 

In  receiving  the  insane  the  army  brings  these  patients  on  board,  each 
patient  accompanied  by  an  attendant,  and  they  are  not  turned  over  to  us 
officially  until  they  are  properly  "  caged."  The  word  "  cage "  is  'a  bad 
word,  but  has  been  adopted  for  that  part  of  the  ship  occupied  by  the  insane. 
These  quarters  are  aft  on  "  B  "  deck,  30  feet  above  the  water  line — the 
best  part  of  the  ship  where  there  is  the  least  motion  or  vibration,  plenty 
of  deck  space  and  isolated  from  crew  and  passengers.  These  quarters 
consist  of  five  sleeping  compartments,  four  accommodating  27  patients 
three  tiers  high,  and  one  accommodating  nine  patients  three  tiers  high. 
The  bunks  are  wide,  have  national  link  springs  and  Kopek  mattresses,  which 
in  emergency  can  be  used  as  life  preservers.  Each  sleeping  compartment 
is  out-board  and  leads  directly  into  a  passage-way.  In-board  of  the  passage- 
way are  adequate  wash,  bath  and  toilet-rooms.  The  passage-way  leads 
directly  on  deck,  which  is  aft.  The  deck  is  surrounded  by  a  wire  mesh- 
work  or  screen  covered  by  a  canvas  wind  brake  which  can  be  raised  or 
lowered.  The  ports  are  all  large  windows  protected  by  a  wire  screen. 
On  deck  are  mess  tables  which  are  geared  up  when  not  in  use  for  messing, 
playing  cards  or  writing.  The  deck  is  used  for  recreation,  messing,  movies 
and  at  night  for  sleeping  special  patients  on  cots  when  necessary.  This 
deck  overlooks  directly  No.  6  hatch  where  all  the  sports  of  the  ship  are 
conducted.  With  five  compartments  a  fair  classification  can  be  adopted. 
Usually  the  disturbed  cases  can  be  kept  by  themselves  in  the  smallest 
compartment ;  the  feeble,  epileptic  and  similar  cases  are  placed  in  the  lower 
bunks.  There  are  two  doors  of  the  grill  mesh  type  leading  into  these 
quarters  and  these  are  the  only  doors  that  are  locked;  all  sleeping  and 
other  compartments  are  left  open.  There  are  no  isolated  or  padded  cells. 
The  accommodations  are  comparable  to  any  well-conducted  hospital  or 
sanitarium  adapted  for  such  cases,  and  when  patients  are  not  carried  these 
same  quarters  are  used  for  first-class  passengers,  officers  and  nurses  at 
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different  times  being  carried  here.  Just  as  any  patients  of  this  type  are 
placed  in  an  institution  or  sanitarium  so  these  patients  are  treated.  These 
patients  are  sent  on  board  to  us  by  the  army  embarking  officer  as  restraint 
cases  and  regardless  of  our  own  opinion  in  an  isolated  case  it  is  advisable 
to  treat  them  as  such.  It  would  be  inadvisable  to  have  such  cases  roaming 
about  the  ship,  interfering  possibly  with  the  working  of  the  ship,  such  as 
the  machinery,  or  falling  overboard. 

The  Army  and  Navy  classification  of  these  cases  differ ;  under  the  Army 
classification  many  of  the  pure  nervous  type  are  classed  with  the  restraint 
cases.  The  physician  on  a  large  ship  cannot  re-classify  these  cases  as  he 
hasn't  the  time.  The  patients  are  never  on  board  longer  than  ten  days. 
The  senior  medical  officer  of  a  ship  has  many  duties ;  he  is  responsible 
for  the  health  of  all  on  board,  sanitation,  which  includes  constant  inspection 
of  latrines,  butts  and  compartments,  also  the  condition  of  all  foods  and 
water  served  for  consumption;  and  then  contagious  diseases  of  some  form 
break  out  on  every  trip ;  isolation  of  these  with  fumigation  of  the  com- 
partments has  to  be  clone ;  then  there  are  a  thousand  of  sick  and  wounded 
and  of  other  types  of  disease  to  be  looked  after. 

The  care  of  these  cases,  of  course,  can  be  under  the  supervision  of  a 
specialist,  but  under  Navy  regulations  the  senior  medical  officer  is  respon- 
sible and  in  no  way  can  this  responsibility  be  transferred.  Hydrotherapy, 
such  as  control  tables  and  continuous  baths,  is  not  advisable ;  too  much 
valuable  space  would  be  occupied,  too  much  fresh  water  would  be  used 
(the  patients  are  never  on  board  longer  than  ten  days)  and  patients 
requiring  such  treatment  should  not  be  placed  on  board  for  transfer. 
Ordinary  bathing  and  packs  are  always  available. 

The  corpsmen  are  all  of  the  highest  type  of  Americans ;  they  are  all 
volunteers  for  the  service,  high  school  or  college  men,  many  students  or 
graduates  of  pharmacy,  dentistry,  medicine,  law  and  chemistry.  Twenty- 
two  of  these  boys  had  three  months  special  instruction  at  Ward's  Island 
under  Dr.  Rowe,  living  during  that  time  at  the  institution ;  at  the  same 
time  boys  were  placed  in  five  other  institutions  about  New  York  for 
special  training;  six  were  given  a  special  college  course  in  embalming, 
graduated  and  took  the  state  board.  In  addition  to  this  training  they  were 
given  lectures  and  special  instruction  on  board  ship  four  days  in  a  week,  with 
oral  and  written  examinations  to  determine  their  fitness.  I  am  speaking 
only  of  those  boys  attached  to  my  ship,  but  this  was  the  policy  throughout 
the  Navy. 

My  personal  experience  of  the  criticism  of  the  Navy  in  regard  to  the 
transfer  of  these  cases  is  that  it  comes  from  those  who  do  not  know, 
and  these  critics  have  never  visited  the  U.  S.  S.  America,  which  probably 
has  brought  back  more  sick  than  any  ship  in  the  service. 

Dr.  Thomas  W.  Salmon. — I  would  like  to  reply  to  the  remarks  made 
by  my  friend  Dr.  Hawke  of  the  Navy.  Criticisms  which  I  made  this 
morning  were  made  very  reluctantly.  No  one  has  a  higher  appreciation 
than  I  of  the  splendid  medical  work  done  in  so  many  different  departments 
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in  the  Navy,  not  only  during  the  war  but  for  many  years  preceding. 
It  is  just  this  feeling  that  we  have  a  right  to  expect  so  much  of  the 
Navy  in  matters  of  science  and  humanity  that  causes  the  shame  and 
chagrin  to  see  how  the  insane  were  treated  on  their  return  from 
France  to  the  United  States.  Some  of  the  difficulty  may  rest  upon  a 
fundamental  principle  of  medical  administration.  It  has  been  said  that 
medical  officers  have  too  many  duties  to  enable  them  to  specialize  in 
even  the  major  branches  of  medicine.  It  is  also  said  that  very  often  a 
medical  officer  has  to  serve  on  a  small  vessel  where  he  must  be  able  to  treat 
all  diseases  equally  well.  This  certainly  was  not  the  case  during  the  war 
when  specialists  in  nearly  every  department  except  psychiatry  were  given 
full  opportunities. 

In  the  Army,  even  under  the  tremendously  difficult  conditions  existing 
in  the  A.  E.  F.,  there  was  always  opportunity  to  specialize  in  the  care  of 
mental  cases.  They  received  skilled  medical  attention  and  nursing  by 
women  trained  in  the  care  of  mental  and  nervous  cases  even  a  few  miles 
from  the  front  line.  This  part  of  the  medical  work  was  in  charge  of 
honored  members  of  this  Association. 

Criticism  of  the  care  of  mental  cases  on  shipboard  has  always  been  met 
by  the  same  remark  that  was  made  by  Dr.  Hawke.  We  are  told  that 
"  landsmen  "  do  not  understand  the  construction  of  ships  and  the  difficul- 
ties on  shipboard.  I  am  sure  that  this  has  nothing  to  do  with  the  case 
for  I  served  in  the  Marine  Hospital  Service,  an  organization  dealing  with 
ships  and  sailors,  for  twelve  years.  During  1905  to  1907  I  boarded  at  least 
once,  every  transatlantic  liner  coming  into  the  port  of  New  York  to  help 
take  out  the  sick  from  the  steerage  hospitals.  There  is  no  reason  why 
mental  cases  cannot  be  cared  for  on  board  ship  as  well  as  in  field  hospitals 
on  land.  There  are  certain  difficulties  to  be  met,  but  most  of  them  have 
to  do  with  the  provision  of  trained  personnel.  This  the  Army  did 
(although  it  was  not  at  all  the  responsibility  of  the  Army)  in  order  that 
its  cases  might  not  suffer  from  neglect  on  the  way  home. 

It  has  been  suggested  that  the  Navy  had  to  make  another  classification 
of  these  cases  and  that  this  caused  all  the  trouble.  You  must  remember 
that  all  these  cases  have  been  classified  by  the  men  who  have  treated  them 
for  several  weeks  in  hospitals  and  at  base  ports,  and  if  the  cruelty  and 
neglect  to  which  they  were  subjected  on  the  homeward  voyage  was  due 
to  the  necessity  of  making  another  classification  on  the  part  of  the  Navy, 
that  is  an  administrative  detail  which  could  have  been  attended  to  in  five 
minutes  by  persons  having  the  proper  authority.  I  know  that  the  classi- 
fication adopted  by  the  Navy  made  it  necessary  for  men  with  mental 
diseases  and  even  injuries  to  the  central  nervous  system  and  peripheral 
nerves  to  be  cared  for  in  close  confinement  and  with  the  most  disturbed 
mental  cases.  I  have  letters  from  more  than  twenty  medical  officers  of  the 
Army  who  returned  to  the  United  States  with  convoys  of  mental  cases, 
and  these  officers  were  all  specialists  of  long  standing  in  psychiatry.  Their 
letters  are  full  of  expressions  of  indignation  over  the  indignity  to  which 
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their  patients  were  subjected  and  which  they  were  powerless  to  prevent. 
These  are  matters  of  fact.  I  felt  it  my  duty  to  submit  them  to  this  Asso- 
ciation for  an  expression  of  opinion  to  the  effect  that  those  responsible  for 
the  care  of  the  insane  in  this  country  would  like  to  see  the  men  who  lost 
their  minds  in  winning  the  war  in  France  get  decent  and  scientific  treat- 
ment and  care  while  in  the  temporary  custody  of  the  Navy  and  not  continue 
to  be  subjected  to  treatment  which  inevitably  retards  their  recovery,  or 
in  many  cases  brings  about  relapses  in  their  disease. 

Col.  A.  C.  Gillis. — I  just  came  back  from  France  with  four  hundred 
patients  that  were  marked  "  mental  and  others  " ;  approximately  thirty 
were  epileptic ;  thirty  were  mental  defectives ;  there  were  a  few  constitu- 
tional psychopathies,  dementia  praecox  cases  and  a  few  depressed  cases. 
Our  men  were  sent  down  in  the  hold  and  were  kept  in  the  hold  for  ten  days ; 
they  were  not  in  a  cage  on  deck;  they  never  saw  the  light  of  day  except 
through  a  port-hole.  Our  men  were  not  allowed  to  have  even  safety 
razors,  yet  my  instructions  were  that  I  was  to  deliver  those  soldiers  at  the 
port  here  cleanly  shaven.  I  have  no  criticism  to  make  of  the  medical 
officers  aboard  the  ship ;  they  were  simply  carrying  out  instructions. 

Dr.  Sanger  Brown,  II. — In  sending  these  men  back  efforts  were  made  to 
get  greater  liberty  for  them,  but  it  was  impossible  to  do  so.  They  were 
kept  locked  up  all  of  the  time ;  even  cases  that  showed  no  active  mental 
symptoms  were  kept  locked  up.  At  one  time  we  received  word  that  they 
would  stay  there  until  the  grass  grew  under  them  before  they  would  move 
them.  At  that  time  we  had  one  hundred  officers  and  we  could  not  send 
them  away  just  for  that  reason,  so  I  do  not  think  there  can  be  any  doubt 
as  to  how  the  Navy  has  failed  to  handle  just  that  type  of  cases. 

Dr.  Walter  J.  Otis. — I  was  the  officer  in  question  who  was  in  charge 
of  the  convoy  of  neuro-psychiatric  cases  on  that  particular  voyage  over. 
They  were  twelve  in  all  and  each  of  them  an  officer  of  the  United  States 
Army.  A  number  of  them  I  had  met  on  duty  at  the  various  camps  on  this 
side,  others  I  met  at  Savenay,  and  some  I  knew  personally. 

With  the  exception  of  two  of  them  all  were  patients  who  were  allowed 
all  the  privileges  of  the  open  ward  on  the  other  side,  some  even  having 
their  own  cars  and  running  same,  they  were  all  allowed  to  make  trips 
away  from  Savenay  from  time  to  time,  as  the  officer  in  charge  saw  fit. 
The  two  exceptions  were  men  on  a  close  ward  for  disciplinary  measures 
rather  than  real  isolation,  because  of  their  mental  state.  One  a  drug 
addict;  the  other  an  alcoholic. 

The  status  of  my  patients  ranged  from  colonels  to  second  lieutenants, 
some  of  them  having  30,  20,  18,  10  and  less  years  of  service  to  their  credit. 
We  arrived  at  St.  Nazaire  on  a  Red  Cross  train  which  left  Savenay  the 
night  before.  On  arrival  we  were  met  by  representatives  of  the  U.  S. 
Army  and  ushered  aboard  the  transport  which  was  to  bring  us  over,  as 
we  came  aboard  we  were  checked  off  as  to  name,  etc.  When  the  checking 
was  completed,  a  representative  of  the  Navy  ushered  us  to  the  top  deck 
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where  the  hospital  was  located,  to  a  special  ward  marked  isolation.  We 
followed  the  attendant  in,  the  outside  guard  then  locked  the  wire  door, 
much  to  my  surprise.  My  patients  being  clear  in  every  respect,  murmured 
at  the  imprisonment.  The  ranking  colonel  asked  me  to  have  the  matter 
explained  to  them,  as  to  why  they  should  be  locked  up  here  while  at 
Savenay  they  were  allowed  all  sorts  of  liberties.  The  room  was  clean 
in  every  respect,  about  the  size  of  a  good-sized  bath  room  in  a  comfort- 
able home.  Along  the  wall  were  ranged  bunks  in  tiers  of  three,  12  in  all ; 
at  one  end  of  this  room  was  a  toilet,  at  the  other  a  ladder  which  led 
to  a  wire  enclosure  atop  of  this  isolation  ward,  which  was  aft,  and  com- 
manded a  view  of  the  decks  below,  where  the  enlisted  men  were  placed 
for  exercise  and  other  ship  routine.  In  this  room  these  officers  were  to 
be  locked  for  10  days,  each  one  of  them  realizing  he  had  been  ill,  and 
was  going  back  to  the  United  States  for  further  treatment. 

I  sought  out  the  ship's  medical  officer,  and  explained  matters  to  him, 
told  him  my  patients  were  clear,  that  I  would  be  personally  responsible 
for  their  care  and  safe  keeping  while  aboard  ship,  and  asked  that  they 
be  allowed  the  privilege  of  exercising  about  the  ship,  and  if  that  could  not 
be  granted  could  they  be  allowed  the  freedom  of  the  deck  nearest  the 
isolation  ward.  The  officer  told  me  that  the  patients  had  been  sent  to 
him  in  response  to  a  wire  from  him  to  the  base  center  at  Savenay.  He  stated 
that  he  wired  for  certain  patients  for  which  he  only  had  accommodations, 
that  my  patients  were  classed  as  mental  in  restraint  and  would  have 
to  be  taken  care  of  as  such.  I  was  then  given  an  order  to  read  which  stated 
that  I  was  under  the  jurisdiction  of  the  Navy,  and  whatever  I  did  was  to 
be  done  under  the  orders  of  the  Navy  and  after  consulting  with  them. 
This  particular  officer  made  it  as  comfortable  as  possible  for  my  patients, 
arranging  to  have  everything  that  he  possibly  could  sent  to  the  isolation 
ward.  Likewise  the  ship's  entire  crew  were  as  courteous  and  as  considerate 
as  they  could  be.  He  told  me  he  appreciated  my  position,  but  he  was 
powerless,  and  I  would  have  to  make  the  best  of  things.  I  then  sent  ashore 
for  an  officer  from  the  inspectors  office  to  come  aboard.  A  major  came  on 
and  I  explained  to  him  the  circumstances  in  detail.  He  replied,  "  You  are 
under  the  Navy  and  we  can  do  nothing  for  you."  I  then  explained  that  in 
the  future  certain  parts  of  the  ships  could  be  altered  for  the  particular  care 
of  these  cases.  In  response  he  said :  "  We  have  no  time  between  trips  to 
do  these  things."  I  replied,  "  But  you  are  in  port,  as  a  rule,  10  days  before 
the  next  trip."  He  reiterated  that  he  was  powerless,  and  left.  After 
repeated  requests  from  me  to  the  ship's  medical  officer,  I  was  handed  an 
order  which  stated  that  these  patients  were  under  my  care,  that  I  was 
responsible  for  them,  that  they  were  classed  as  mental  in  restraint  and 
were  to  be  cared  for  as  such,  etc.  I  had  no  further  redress.  I  did, 
however,  take  out  my  patients  twice  daily,  each  one  in  charge  of  an 
experienced  attendant,  for  their  outing.  Certain  few  refused  to  leave 
their  bunks  during  the  day  and  these  I  exercised  personally  each  evening. 
I  knew  I  was  disobeying  orders.    The  conditions  were  such  that  I  could 
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not  have  these  men  live  anew  their  mental  torture,  through  which  they  had 
just  passed  in  the  hospitals  on  the  other  side. 

The  method  in  which  this  particular  transportation  was  handled  was  a  blot 
on  our  civilization  and  intelligence,  as  compared  to  the  care  and  treatment 
the  men  had  previously  received  at  the  various  centers  and  base  hospitals  on 
the  other  side.  I  care  not  what  the  gentleman  representing  the  Navy 
has  previously  said,  I  lived  through  it  for  10  whole  days,  and  know  of 
which  I  speak. 

He  is  thoroughly  conversant  with  the  care  and  treatment  of  these  cases 
on  his  particular  ship  by  reason  of  his  having  had  vast  experience  in 
this  sort  of  work,  and  had  his  ship  altered  to  suit  the  circumstances 
attending  the  transportation  of  said  cases ;  had  the  Naval  Construction 
Board  been  willing  to  take  counsel  from  those  who  knew,  conditions, 
no  doubt,  would  have  been  much  improved,  the  complaint  would  not  have 
been  sent  in  to  the  War  Department  and  the  Navy  would  not  have  been 
criticized. 

Captain  Barlow. — There  are  a  few  matters  which  have  been  overlooked, 
to  which  I  want  to  direct  your  attention. 

When  General  Ireland  visited  our  hospital  at  Des  Moines,  Iowa, 
he  told  some  gentlemen  that  Colonel  Salmon,  in  the  organization  and 
handling  of  the  neuro-psychiatric  service  overseas,  had  rendered  as 
great  service  as  any  officer  in  the  Army.  I  only  have  the  testimony  of 
those  who  had  the  privilege  of  going  overseas  as  to  what  took  place,  as 
I  did  not  go  over  myself,  but  I  do  know  something  about  the  neuro-psychia- 
tric service  in  this  country.  Colonel  Pearce  Bailey,  Major  Frankwood  E. 
Williams  and  others  who  worked  so  loyally  in  organizing  and  bringing  it 
up  to  such  a  state  of  efficiency,  are  deserving  of  our  highest  endorsement. 
There  is  no  branch  of  the  medical  department  of  the  Army  which  has 
been  so  thoroughly  organized  and  in  which  fewer  changes  have  been  made 
than  the  neuro-psychiatric.  They  organized  a  staff  of  over  seven  hundred 
neuro-psychiatrists,  with  nurses  and  enlisted  personnel  trained  in  handling 
psychiatric  cases,  which  compares  favorably  with  any  other  department  of 
the  medical  service. 

At  the  present  time  it  is  recognized  that  there  are  only  two  active 
departments  in  the  army  hospitals  and  they  are  the  orthopedic  and  neuro- 
psychiatric.  Through  the  efforts  of  these  gentlemen  our  branch  of  medicine 
has  gained  such  prestige  that  it  will  hereafter  be  recognized  as  one  of  the 
leading  specialties. 

At  our  hospital  we  hold  clinics  before  the  staff,  which  usually  consists 
of  seventy  officers,  and  in  this  manner  demonstrate  the  value  of  having 
a  specialist  see  all  cases  of  nervous  and  mental  disease.  These  medical 
officers  will  carry  back  home  a  different  feeling  and  a  better  understanding 
of  this  branch  of  medicine  than  they  held  prior  to  the  war.  It  has  been 
a  wonderful  opportunity,  and  by  having  such  able  men  at  the  head  we 
have  been  enabled  to  take  every  advantage  of  same. 
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Dr.  Albert  Anderson. — I  want  to  say  this :  that  according  to  the  facts 
brought  out  in  this  discussion  our  Daniels  has  come  to  judgment,  but  he 
need  not  fear  this  judgment  any  more  than  another  Daniel  did  on  another 
occasion.  I  want  to  say  this  so  you  all  can  hear  it :  I  am  from  North 
Carolina  and  lived  in  our  capital  city  with  Mr.  Daniels  when  he  went  to 
Washington  to  become  Secretary  of  the  Navy ;  I  know  his  mother  and  the 
training  of  this  man  from  his  youth  up.  I  also  know  Dr.  Salmon  and  I 
believe  all  that  he  says  he  believes  is  true,  but  I  know  that  if  Mr.  Daniels 
knew  of  any  maltreatment  to  patients  under  his  authority,  he  would  not 
stand  for  it  a  moment. 

Another  thing:  When  I  went  into  this  work  in  North  Carolina  we 
had  a  condition  of  affairs  there  that  had  been  improved  for  two  decades, 
and  this  improvement  was  due  to  this  one  man  who  threw  himself  into  the 
work  to  improve  the  work  of  the  state  hospitals  of  North  Carolina,  and 
his  influence  was  felt  after  that,  for  progress  and  improvement.  When 
I  went  into  the  control  of  the  State  Hospital  at  Raleigh,  we  felt  and 
believed  then  as  we  do  now  that  Josephus  Daniels,  Secretary  of  the  Navy, 
contributed  more  to  bring  the  hospitals  up  to  where  they  are  to-day  than 
any  one  else.  And  I  firmly  believe  that  Mr.  Daniels  would  never  stand 
for  any  cruelty  to  any  human  being  because  he  was  raised  by  a  good  mother 
and  has  been  true  to  her  teachings  which  all  the  world  know  to-day  are 
so  necessary  in  the  making  of  a  man  to  serve  the  public  so  greatly. 
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Outlines  of  classifications  of  mental  diseases  intended  primarily 
for  statistical  purposes  usually  have  very  little  scientific  or  prac- 
tical medical  value,  largely  because  of  their  rigidity  and,  to  a  lesser 
extent,  the  requirements  to  fit  them  for  the  purpose  for  which  they 
are  intended.  It  seems  to  me,  however,  that  it  should  be  possible 
to  have  a  logically  arranged,  inclusive,  elastic  scheme,  embodying 
definite  principles  in  the  determination  of  the  manner  of  inclusion 
of  the  various  groups,  including  in  a  definite  fashion  all  of  the 
known  facts,  while  allowing  for  expansion  with  the  accretion  of 
knowledge.  The  classification  adopted  by  the  American  Medico- 
Psychological  Association  seems  to  me  open  to  certain  very 
serious  criticisms  in  the  lack  of  any  logical  grouping  of  many 
disease  states — in  other  words,  lack  of  any  very  definite  principle 
in  determining  the  groups — and  in  its  very  great  rigidity.  Its 
cumbersome  nomenclature  and  its  inapplicability  to  cases  of 
certain  types,  as  well  as  failure  to  provide  for  any  variation  or 
additions  distinctly  limits  its  scientific  value,  however  valuable  it 
may  be  for  statistical  purposes. 

Any  scheme  of  classification  intended  for  the  use  of  temporary 
care  institutions  such  as  the  Psychopathic  Department  of  the 
Boston  State  Hospital,  must  be  so  prepared  that  it  brings  sharply 
to  the  fore  the  practical  aspects  of  the  Institution's  purposes, 
caring  for  scientific  aims  as  adequately  as  possible,  and  being 
as  elastic  as  we  can  make  it. 

The  point  of  paramount  importance  in  the  temporary  care 
institution  is  the  further  treatment  of  the  patient,  a  point  deter- 
mined by  the  type  of  disease  (if  any)  present  and  the  social 
situation.    Limited  in  size  as  such  an  institution  is,  with  a  high 

1  Psychopathic  Department  Contribution,  Series  of  1919. 
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admission  rate  (here  in  Boston,  1900-2000  cases  per  annum  in 
a  hospital  with  110  beds),  and  the  necessarily  short  period  of 
time  during  which  the  majority  of  patients  may  be  observed 
(about  80  per  cent  of  our  admissions  are  discharged  within  a 
period  of  ten  days),  this  question  of  the  movement  of  population 
is  undoubtedly  the  most  important  of  the  practical  issues  raised. 
The  fact  that  there  are  a  certain  number  of  beds  for,  and  a  second 
particular  purpose  in,  the  treatment  of  acute  and  curable  cases, 
merely  emphasizes  the  importance  of  the  problem.  Another 
distinctly  important  point  lies  in  the  variability  of  the  material 
received  in  such  a  hospital,  ranging  all  the  way  from  normal 
people  involved  in  difficulties  of  various  kinds,  through  all  varieties 
of  physical  disease  without  nervous  complications,  to  all  types  of 
nervous  and  mental  diseases.  It  seems  accordingly  that,  whereas 
the  usual  patient  received  in  state  hospitals  is  insane,  as  certified 
by  two  physicians  and  approved  by  a  judge,  in  the  work  of  this 
hospital  there  is  absolutely  no  way  in  which  to  predict  to  what 
group  or  groups  the  individual  may  belong.  Finally,  there  are 
certain  methods  of  treatment  applicable  to  the  cases  according 
to  the  conditions  found  in  the  patient.  Bearing  all  of  these  points 
in  mind,  our  first  division  into  large  groups  is  an  easy  matter. 
It  will  be  found  that  all  cases  seen  fall  into  one  of  ten  large  groups : 
I.  Psychoses. 
II.  Mental  deficiency. 

III.  Epilepsy. 

IV.  Psychoneuroses. 
V.  Psychopathy. 

VI.  Nervous  diseases. 
VII.  Physical  and  other  diseases. 
VIII.  Drug  and  alcohol  addiction. 
IX.  No  disease  or  defect  (normal). 
X.  Undiagnosed. 
There  is  a  definite  purpose  in  the  ordering  of  the  groups.    They 
are  placed  in  the  order  of  treatment  possibilities,  frequency  in 
numbers,  and  degree  of  deviation  from  the  normal.    The  grouping 
represents  an  attempt  to  place  the  cases  in  such  an  order  that  the 
principle  of  diagnosis  by  orderly  exclusion  is  applicable.    Certain 
of  the  groups  are  differentiated  not  so  much  because  the  writer 
believes  there  is  any  essential  reason  for  it,  as  in  deference  to 
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popular  classifications,  or  because  of  a  usual  difference  in  treat- 
ment. Thus  in  any  scientific  scheme,  I  should  include  the  psy- 
choneuroses  with  the  psychoses,  and  the  psychopathias  and  feeble- 
minded in  one  large  group  of  defectives  (without  reference  to 
the  part  the  intellect  plays,  as  is  done  in  the  terms  used). 

Each  of  these  large  groups  now  demands  further  subdivision, 
which  is  done  along  certain  lines,  allowing  always  the  interpola- 
tion of  any  other  system  of  naming  disease  processes. 

I.  Psychoses.  Under  this  there  should  be  1 1  subgroups,  includ- 
ing so  far  as  I  can  see  all  of  the  types  now  recognized. 

A.  Neurosyphilis.  Include  only  cases  with  psychosis  under 
this  heading.  Cases  of  neurosyphilis  without  psychosis  be- 
long in  group  6.  Feeble-minded  with  neurosyphilis,  in  group 
2,  etc.  Paretic,  vascular,  meningeal,  diffuse,  gummatous, 
paranoid,  etc.,  syphilo-psychoses. 

B.  Psychoses  with  defective  basis  (either  feeble-minded- 
ness  or  psychopathic  personality,  where  the  psychosis  cannot 
further  be  determined  as  to  type). 

C.  Psychoses   with   epilepsy.      (Epilepto-psychoses.) 

D.  Exogenous  poisons  (pharmacopsychoses).  Including 
the  various  types  of  psychoses  due  to  alcohol,  drugs  or 
poisons  of  any  type.  In  each  the  etiological  agent  as  well  as 
the  clinical  type  of  psychosis  should  be  specified. 

E.  Somatopsychoses.  The  etiology  and  type  of  psychosis 
should  be  included  (delirium,  manic  state,  schizophrenic 
state,  etc.).    Etiology: 

Infectious. 
Metabolic. 
Glandular. 
Exhaustive. 

Toxic    (as  a  general  group  in  which  the  precise 
cause  cannot  be  determined). 

F.  Encephalopsychoses : 

Traumatic. 

Infectious. 

Vascular. 

Neoplastic. 

Malformative. 

Degenerative. 

Specifying  in  each  case  the  type,  if  known. 
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G.  Geriopsychoses.  Including  the  various  types  of  pre- 
senile psychosis  (involution  melancholia,  presenile  delusional, 
Alzheimer's)  and  the  various  types  of  senile  psychoses. 

H.  Dementia  praecox.  In  this  group  it  is  questionable 
whether  the  temporary  care  institution  should  be  required 
to  specify  the  type,  as  it  is  often  extremely  difficult.  If 
regarded  as  desirable,  the  following  types  should  be  recog- 
nized: Simple,  hebephrenic,  catatonic,  depressive-delusional, 
maniacal,  paranoid,  and  "  other  "  or  "  mixed  "  types. 

I.  Cyclothymoses.  Of  the  maniacal,  depressed,  and  mixed 
types. 

J.  Paranoia  and  Paranoic  Psychoses.  (Recognizing  by 
this  latter  phrase  that  we  really  do  not  know  anything  about 
these  psychoses  aside  from  the  fact  that  they  occur.) 

K.  Psychogenic  Psychoses.  For  the  so-called  "  hysterical 
insanities/'  etc. 

L.  Undiagnosed  Psychoses.  To  apply  only  to  cases  which 
are  certainly  psychotic,  but  cannot  further  be  grouped. 

II.  Hypophrenia.  There  are  two  ways  to  classify  the  feeble- 
minded, and  both  methods  should  be  used  for  every  case.  We 
have  the  division  according  to  standard  nomenclature  into  idiots, 
imbeciles,  morons  and  subnormal.  It  is  even  more  important 
to  regard  the  case  from  the  etiological  standpoint.  Here  we  have 
the  following  groups : 

1.  Syphilitic. 

2.  Encephalopathic : 

a.  Traumatic. 

b.  Infectious. 

c.  Neoplastic. 

d.  Malformation. 

3.  Glandular. 

4.  Hereditary. 

5.  Undetermined. 

III.  Epilepsy.  Here  again  the  important  point  is  the  etiology, 
since  the  group  of  epileptics  having  psychoses  are  already  sepa- 
rated out,  as  their  treatment  differs  from  the  cases  in  this  group. 
We  can  distinguish:  the  syphilitic,  organic  (traumatic,  infectious, 
neoplastic,  vascular,  degenerative),  toxic  (?)  (either  exogenous 
or  endogenous) ,  glandular  and  idiopathic. 
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IV.  Psychoneuroses.  As  these  cases  are  usually  best  treated 
in  private  practice  or  in  sanitaria,  it  is  thought  wise  to  maintain 
them  in  a  separate  group,  despite  the  fact  that  there  is  very  little 
scientific  basis  for  such  division.  We  should  recognize  neuras- 
thenia, psychasthenia,  hysteria,  anxiety,  hypochondriacal,  trau- 
matic, tics,  and  "  other  "  types. 

V.  Psychopathic  Personalities.  This  term  is  preferred  to  the 
monstrosity  "constitutional  psychopathic  inferiority,"  (involving 
as  it  does  a  redundancy  and  a  conception  of  inferiority  which  is 
not  necessarily,  though  often,  present).  Probably  the  following 
types,  intended  to  be  only  suggestive,  will  include  the  major  ones : 
epileptic,  hysteric,  cyclothymic,  unstable,  autistic  (seclusive, 
phantastic,  eccentric,  indifferent),  paranoid,  psychasthenic  (neu- 
rotic), inadequate,  liars  and  swindlers,  sexual. 

VI.  Nervous  diseases.  Intended  for  those  cases  sent  in  for 
diagnosis  in  which  no  psychosis,  mental  defect,  etc.,  are  found, 
but  having  a  definite  nervous  disease.  Here  would  be  included 
the  cases  of  tabes,  or  of  laboratory  neurosyphilis  without  clinical 
signs,  meningitis,  brain  tumors,  etc. 

VII.  Physical  and  other  diseases.  For  the  cases  sometimes 
sent  in  (usually  under  misapprehension)  who  have  no  mental 
problems,  but  a  physical  disease  of  one  sort  or  other  demanding 
treatment,  or,  possibly,  in  connection  with  a  physical  disease  have 
a  very  slight  mental  disturbance  (as  anxiety  or  depression)  which 
does  not  justify  inclusion  with  the  psychotic,  but  treatment  should 
be  directed  to  the  physical  disease.  The  deliria  should  be  included 
in  group  I,  E. 

VIII.  Drug  and  alcohol  addiction.  For  the  occasional  case 
brought  in  while  under  the  influence  of  the  drug  or  alcohol,  show- 
ing no  symptoms  when  recovered  from  the  immediate  effects. 
Cases  which  show  the  psychopathic  makeup  to  begin  with  should 
be  classed  under  the  appropriate  heading,  with  the  addition  of  the 
term  "  drug  "  or  "  alcoholic."  Cases  with  deterioration  should  be 
classed  under  the  psychoses. 

IX.  Normal.  In  these  cases,  where  we  are  unable  to  determine 
the  presence  of  disease  or  defect,  the  cause  for  admission  should 
be  specified.  In  the  great  majority  of  cases  this  will  be  found 
to  be  some  type  of  conduct  disorder,  or  legal  difficulties,  or  for 
guidance  in  determining  social  adjustment. 
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X.  Undiagnosed.  Reserved  for  the  cases  in  which  we  are  not 
able  either  by  shortness  of  stay  or  because  the  evidence  is  con- 
flicting to  determine  in  which  of  the  other  9  groups  the  patient 
belongs. 

With  such  a  scheme  we  make  the  greatest  possible  allowance 
for  the  scientific  advancement  in  the  study  of  disease,  while  at 
the  same  time  we  have  an  eminently  practical  division  of  our  cases 
along  lines  which  do  not  involve  the  time-honored  problem  of  sane 
or  insane.  It  lies  within  the  province  of  the  temporary  care 
institution  to  recommend  proper  further  treatment  of  its  cases, 
and  accordingly  we  must  classify  our  cases  according  to  the 
recommendations  made. 

There  are  ten  possible  recommendations,  belonging  in  two  broad 
groups.  First  we  have  the  custodial  cases,  in  which  we  recommend 
commitment  as : 

Insane   (hospital). 

Feeble-minded  (training  school  or  hospital). 

Epileptic  (hospital). 

Criminal  (reformatory,  etc.). 

Chronic  invalid  (chronic  hospital  or  almshouse). 
Then  there  is  the  non-custodial  group,  in  which  we  may  recom- 
mend treatment  in  a  sanatorium  or  as  a  voluntary  patient  in  a 
state  hospital ;  treatment  in  an  out-patient  department ;  treatment 
in  a  general  hospital;  guidance  in  the  community;  or  ordinary 
life  in  the  community. 

At  different  times  we  may  recommend  different  methods  for 
the  same  patient,  according  to  the  patient's  condition.  Our  recom- 
mendations are  not  necessarily  followed,  so  we  need  to  record, 
in  every  case,  the  actual  disposition  of  the  patient.  Tables  should 
be  prepared  showing  for  each  of  our  10  major  groups  what  the 
actual  disposal  is. 

Statistics  on  our  admissions,  prepared  according  to  the  Ameri- 
can Medico-Psychological  Association  classification,  are  available 
for  the  past  year.  I  am  told  their  value  is  limited  in  some  ways 
because  of  the  large  group  of  not  insane.  It  seems  to  me  that 
statistics  prepared  according  to  the  scheme  here  outlined  would 
present  the  greatest  value  and  ease  of  interpreting  which  can  be 
secured.  It  seems  to  represent  a  logical  method  of  analysis  of  the 
cases  we  actually  see. 


ON  THE  CLASSIFICATION  OF  NERVOUS  AND 
MENTAL  DISEASES. 

By  SAMUEL  T.  ORTON,  Philadelphia. 

The  major  aim  of  the  committee  whose  report  forms  the  classi- 
fication of  Mental  Diseases  adopted  by  the  American  Medico- 
Psychological  Association  in  19 17  was  apparently  to  offer  a 
uniform  means  of  recording  statistical  date  for  analysis  and  com- 
parison. This  need  would  have  been  met  as  Southard  has  pointed 
out  by  a  complete  list  of  acceptable  diagnoses.  To  determine  the 
adequacy  or  inadequacy  of  the  present  list  would  require  wide  dis- 
cussion by  many  critics.  This  phase  of  the  subject  does  not  come 
within  the  scope  of  the  present  paper,  and  may,  I  hope,  be  safely 
left  in  the  hands  of  the  existing  standing  committee  for  collabor- 
ative study. 

Classification  however,  as  distinct  from  a  statistical  list,  demands 
the  logical  arrangement  of  disease  entities  into  related  groups  and 
I  hold  that  the  present  list  falls  far  short  of  this  requirement 
because  of  three  rather  fundamental  faults.  First,  it  is  too  narrow, 
second,  it  is  illogical,  and  third,  it  is  inconsistent.  This  may  seem 
like  a  rather  drastic  arrangement,  but  I  will  attempt  to  justify 
it  in  detail. 

It  is  held  to  be  too  narrow  in  that  it  excludes  all  disorders  of  the 
nervous  system,  which  do  not  produce  mental  disorders  even 
though  they  be  the  result  of  one  cause  (cerebral  syphilis  without 
psychosis)  that  it  leaves  no  place  for  the  earlier  phases  of  a  process 
which  ultimately  lead  to  mental  disturbances  (paresis  sine  paresi) 
or  for  the  border  line  cases  which  are  obviously  abnormal  but  are 
not  frank  psychoses.  (Compensated  schizophrenic  and  cyclo- 
thymic symptoms.) 

We  are  accustomed  to  divide  the  diseases  of  the  nervous  system 
into  the  two  groups  of  mental  diseases,  or  psychoses  and  nervous 
or  neurological  diseases  and  this  custom  has  become  so  fixed 
that  we  are  apt  to  think  of  them  as  quite  distinct  categories.  If 
we  analyze  this  situation,  however,  we  find  that  it  is  an  outgrowth 
of  legal  and  social  considerations  which  should  have  no  restric- 
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tive  bearing  on  a  scientific  classification  provided  there  be  no  con- 
flict. These  legal  and  practical  aspects  deal  with  the  necessity 
of  restricting  the  activities  of  an  individual  to  prevent  conflict 
with  established  social  custom  or  with  the  written  law.  They 
delimit  the  insanities  for  the  alienist  not  the  psychoses  for  the 
psychiatrist  and  even  from  this  point  of  view  it  is  often  well  nigh 
impossible  to  assign  a  given  case  to  one  of  the  other  groups  and 
if  we  attempt  the  division  on  any  scientific  basis  we  meet  still 
greater  difficulties. 

An  etiological  separation  is  impossible  as  may  be  seen  from  the 
consideration  of  tabes  and  paresis. 

Pathology  fails  entirely.  Any  attempt  to  separate  the  pathology 
of  the  psychoses  from  that  of  the  organic  nervous  conditions  is 
obviously  artificial  and  a  wide  range  of  pathological  alterations 
including  almost  the  whole  gamut  of  lesions  of  nerve  cells,  of  nerve 
fibers,  of  neurological  and  mesodermal  structures  occurs  in  both 
groups. 

Anatomy  likewise  is  inadequate.  Roughly  we  consider  cortical 
lesions  as  responsible  for  the  psychoses  and  lesions  of  the  lower 
structures  as  leading  to  neurological  conditions,  but  this  can  be 
only  very  loosely  applied.  Cortical  devastation  in  the  sensory  ar- 
rival platforms  or  in  the  motor  zone  are  often  not  followed  by 
mental  symptoms,  but  result  in  such  neurological  phenomena  as 
acousia,  hemianopsia  or  monoplegia  while  subcortical  or  capsular 
destruction  may  be  followed  by  such  obvious  psychic  disturbances 
as  sensory  aphasia  or  post-apoplectic  dementia.  Alzheimer's  dis- 
ease forms  in  many  cases  an  excellent  example  of  the  former  of 
these  groups  where  lesions  predominately  cortical  while  associated 
with  mental  degradation  are  accompanied  and  in  fact  are  hall- 
marked by  the  so-called  focal  symptoms  of  aphasia,  agraphia, 
apraxia,  etc. 

Our  knowledge  of  cerebral  physiology  is  as  yet  too  limited  to  be 
accurately  applied  to  such  a  distinction.  The  rough  division  often 
applied  to  motor  diseases,  sensory  diseases  and  ideational  or 
elaborative  disorders  is  at  best  only  a  working  separation  and  those 
conditions  are  often  markedly  intermingled  in  diseases  of  both 
psychiatric  and  neurologic  type. 

Psychology  at  first  glance  would  seem  the  method  of  choice  but 
the  difference  between  a  case  of  hysteria  which  is  able  to  make 
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sufficient  adjustment  to  remain  in  the  community  and  a  case  of  so- 
called  hysterical  insanity  which  requires  institutional  care  is  obvi- 
ously one  of  a  degree  rather  than  kind  and  the  line  of  demarcation 
by  our  present  knowledge  between  the  psychological  disturbances 
in  psychasthenia,  neurasthenia  and  many  of  the  milder  forms  of 
the  psychoses  is  a  vanishing  one. 

The  clinical  grouping  will  not  serve  as  it  is  often  all  but  im- 
possible to  say  where  the  nervous  symptoms  end  and  the  mental 
begin  in  one  process.  I  do  not  mean  to  include  here  cases  where 
organic  neurological  symptoms  occur  as  concomitants  or  as  com- 
plications in  mental  cases  but  rather  where  one  process  gives  rise  to 
symptoms  of  both  types.  As  examples  of  this  may  be  cited 
Huntington's  chorea,  multiple  sclerosis,  the  mental  deterioration 
which  follows  a  sensory  aphasia  and  the  dementia-like  reaction  of 
an  apraxic. 

The  second  criticism  that  the  list  is  illogical  as  a  classification 
rests  on  the  fact  that  the  separation  into  disease  groups  is  accom- 
plished in  one  instance  on  clinical  data,  in  another  on  an  anatomi- 
cal basis  and  again  on  etiology.  Thus  we  find  the  dementia  prsecox 
and  manic  depressive  groups  given  first  column  rank  on  a  clinical 
basis,  psychoses  with  gross  brain  lesion  as  of  equal  rank  but  from 
the  anatomical  standpoint  and  the  alcoholic  psychoses  grouped 
together  by  their  etiology.  This  lack  of  a  logical  basis  for  separa- 
tion naturally  leads  to  confusion. 

The  clinical  concept  is  essentially  a  result  of  the  observation  of 
the  effects  or  outward  expressions  of  processes  which  may  or  may 
not  be  the  same.  One  of  the  most  instructive  lessons  which  the 
laboratory  method  has  taught  us  is  that  the  clinical  picture  is  not 
dependent  solely  on  the  disease  process  nor  on  the  anatomical  point 
of  attack  but  on  the  method  of  combination  of  these  two  factors 
and  that  two  widely  different  etiological  agents  acting  on  the  same 
part  of  the  nervous  system  may  produce  the  same  clinical  syndrome. 
Thus  a  Jacksonian  epilepsy  may  result  from  a  gumma  over  the 
motor  area  or  may  be  excited  by  a  wide  range  of  other  causative 
factors  varying  all  the  way  from  a  gun  shot  wound  to  an  ecchino- 
coccus  cyst  and  again  that  any  of  these  agents  acting  on  the  same 
area  may  produce  clinical  symptoms  which  are  as  widely  separated 
as  the  violent  muscular  over-activity  of  a  convulsion  and  the  motor 
loss  of  a  cerebral  paralysis. 
26 
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The  statement  that  the  adopted  list  is  inconsistent  is  I  think  obvi- 
ous while  certain  none  too  well  defined  conditions  are  brought  to- 
gether into  groups,  others  of  much  clearer  relationship  are  listed 
separately.  Thus  the  dementia  precox  and  senile  groups  are  cer- 
tainly not  on  as  firm  a  basis  as  the  syphilitic  psychoses,  yet  in  our 
list  the  former  are  brought  together  into  groups  and  the  latter 
divided  into  several  independent  headings,  each  of  rank  equal  to 
that  of  the  groups. 

Southard's,  "  Key  to  the  Practical  Grouping  of  Mental  Dis- 
eases," *  is  open  to  two  of  the  same  objections.  It  is  consistent 
throughout  in  that  he  has  used  groups  entirely  and  avoids  the  error 
of  raising  single  clinical  pictures  like  paresis  to  too  high  a  rank, 
but  it  is  too  narrow  to  include  the  nervous  diseases  and  it  exhibits 
the  same  error  of  logic  as  that  criticised  above.  Southard  adopts 
the  suffix  oses  as  indicating  family  rank  and  illustrates  this  ranking 
by  a  comparison  with  the  botanical  ending  acae  in  the  rosacae  for 
example,  but  his  oses  groups  include  the  pharmaco-psychoses  with 
an  etiological,  the  encephalo-pathoses  with  an  anatomical  and  the 
cyclothymoses  with  a  clinical  basis. 

Mention  has  already  been  made  of  the  confusion  which  is  apt  to 
arise  through  the  use  of  a  clinical  term  to  delimit  a  group  of  condi- 
tions which  may  give  the  same  symptomatological  expression  yet 
be  the  result  of  varying  fundamental  causes.  To  avoid  this  we 
have  been  following  a  very  natural  tendency  to  restrict  the  clinical 
term  by  a  qualifying  adjective  as  in  syphilitic  hemiplegia,  trau- 
matic epilepsy,  etc.  This  tendency  is  a  valuable  one  if  applied  con- 
sistently and  on  a  broad  enough  basis.  It  has  seemed  to  the  writer 
that  to  meet  this  demand  for  consistency  and  breath,  we  must 
enlarge  on  the  qualifications  in  order  to  prevent  later  confusion  by 
giving  place  to  at  least  three  of  the  major  analytic  groups.  Thus 
the  anatomic  term  encephalitis  is  incomplete  without  an  etiological 
qualification  to  differentiate  a  septic  from  a  syphilitic  process  for 
example.  And  a  syphilitic  encephalitis  is  not  sufficiently  specific 
unless  qualified  by  a  further  adjective  indicating  the  clinical  ex- 
pression as  for  example  the  paretic.  A  syphilitic  encephalitis  of 
the  paretic  type  however  fairly  accurately  outlines  a  large  group 
of  cases  and  requires  further  limitations  only  to  describe  the 
peculiarities  of  a  given  case  of  this  group.  An  attempt  has  there- 
fore been  made  to  carry  out  this  trinomial  system  of  classification. 
1  Journal  of  Nervous  and  Mental  Diseases,  January,  1918.    Vol.  47,  No.  1. 
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There  can  be  little  question  that  the  point  of  greatest  interest  and 
importance  to  a  thorough  understanding  of  a  disease  process,  to 
its  rational  treatment  and  ultimately  to  its  prevention  or  cure  is  its 
etiology.  Etiology  also,  while  of  paramount  interest,  forms  a 
broad  inclusive  basis  enabling  the  inclusion  of  all  types  of  diseases 
of  the  brain  and  cord,  whether  of  mental  or  nervous  type.  I  have 
therefore  given  etiology  first  rank  and  while  not  exactly  compara- 
ble to  the  biological  divisions  we  may  designate  this  as  the  Family. 
To  be  elastic  the  family  must  be  of  general  nature  and  further  sub- 
divisions of  this  broad  term  which  must  still  carry  the  etiological 
relation  seem  essential.  These  divisions  which  may  be  called  the 
subfamilies  represent  the  specific  causative  agent  where  it  is 
known.  Thus  the  broad  general  family  infective  is  subdivided  into 
such  subfamilies  as  the  luetic  infective,  the  septic  infective,  etc. 

Next  in  importance  perhaps  to  etiology  in  our  understanding  of 
a  disease  process  are  the  anatomical  loci  attacked,  the  changes  pro- 
duced and  the  disturbances  of  normal  physiological  activities  which 
it  induces.  These  have  been  given  the  second  rank  which  we  may 
call  the  Genus. 

The  clinical  picture  of  a  disease  process  has  been  the  basis  on 
which  most  of  the  separation  of  entities  has  been  attempted  and  on 
which  most  methods  of  classification  depend.  This  has  of  course 
been  a  necessary  result  of  our  limited  understanding  of  their  eti- 
ology, anatomy  and  physiology.  In  spite  of  this  former  clinical 
eminence  it  has  been  deemed  advisable  to  subordinate  this  to  both 
the  etiological  and  anatomico-physiological  to  avoid  the  confusion 
indicated  above.  The  clinical  diagnosis  has  therefore  been  given 
third  ranking  which  may  be  called  the  Species.  As  in  other  fields, 
minor  variations  from  a  specific  type  are  encountered  where  the 
individual  case  is  studied,  and  the  species  may  therefore  be  still 
further  limited  by  the  variety. 

The  ranking  column  heads  and  their  scope  may  be  outlined  as 
follows : 

Family General  etiology. 

Subfamily   Specific  etiology. 

Genus Anatomical  or  physiological. 

Species Clinical  entity. 

Variety Individual  description. 
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It  is  obvious  of  course  that  a  classification  which  lays  so  much 
stress  on  the  etiological  and  anatomical  cannot  be  complete  in  the 
present  stage  of  our  knowledge,  but  many  diseases  can  already  be 
fairly  accurately  pigeon-holed  and  the  gaps  in  classification  of 
others  will  go  far  toward  graphically  representing  our  present  de- 
ficiencies. It  is  probable  that  from  the  numerical  standpoint  a 
majority  of  cases  cannot  be  placed,  but  should  this  interfere  with 
the  accurate  delimination  of  others?  Would  it  not  be  better  to 
classify  logically  those  which  we  can  and  leave  the  others  to  find 
their  places  in  the  system,  as  our  insight  into  the  causes  and  lesions 
becomes  competent  ? 

The.  following  effort  at  such  a  logical  arrangement  of  the  facts 
at  our  disposal  naturally  reflects  the  attitude  of  the  writer  on  the 
relative  importance  from  the  etiological  side  of  various  factors  and 
an  attempt  has  been  made  to  make  the  major  headings  broad 
enough  to  permit  of  some  elasticity  of  arrangement  without  aban- 
doning the  central  theme. 

The  family  groups  which  I  have  adopted  are : 

1.  Infective:   Those  abnormal  conditions  of  the  central  nervous 

system  which  result  from  the  growth  and  activity  of  living 
organisms  in  situ. 

2.  Destructive :  Those  abnormal  conditions  which  result  from  de- 

struction of  parts  of  the  nervous  system  by  agents  which 
cannot  be  classified  elsewhere. 

3.  Toxic:   Abnormal  conditions  arising  from  the  effects  of  ex- 

ogenous toxines  of  all  sorts. 

4.  Defective:  Defects  which  result  in  imperfect  development  or 

function  of  the  nervous  system,  which  cannot  be  placed  in 
other  families. 

5.  Metabolic :  All  disturbances  of  function  of  the  nervous  system 

which  result  from  errors  or  disorders  of  metabolism  used  in 
the  broadest  sense. 

6.  Environmental :  Abnormal  mental  or  nervous  reactions  brought 

about  through  the  influence  of  the  environment. 
The  Infective  Family  will  naturally  be  subdivided  into  a  greater 
or  less  number  of  subfamilies  dependent  on  diagnostic  acumen  and 
the  refinement  of  the  bacteriological  studies  in  a  given  case.  Four 
important  subfamilies,  three  ot  which  are  unitary  and  one  of  a 
group  with  many  points  in  common,  are  suggested.     These  are : 
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(A)  the  luetic,  (B)  the  septic,  (C)  the  poliomyelitic,  and  (D)  the 
tubercular.  These  are  by  no  means  intended  to  cover  the  field,  but 
merely  to  indicate  the  method  of  subdivision. 

The  Destructive  Family  has  been  subdivided  into  the  following 
subfamilies:  (A)  Traumatic,  (B)  Hemorrhagic,  (C)  Anaemic, 
and  (D)  Neoplastic. 

In  the  first  of  these,  the  traumatic,  the  causal  relation  is  so  obvi- 
ous that  it  may  serve  as  the  corner  stone  for  the  group.  In  the 
others  the  objection  might  be  raised  that  their  etiology  is  not  defi- 
nitely known.  In  a  cerebral  hemorrhage  for  instance  the  basic 
cause  of  the  miliary  aneurysm  and  the  conditions  leading  to  its 
rupture  may  remain  unknown,  and  yet  from  the  standpoint  of  the 
nervous  system,  it  is  the  outflow  of  blood  which  is  the  direct  agent 
of  destruction,  and  which  hence  may  logically  be  classed  as  etiolog- 
ical. This  interpretation  I  would  restrict  however  by  trans  fering 
to  the  corresponding  family  any  case  where  a  specific  infective, 
toxic  or  metabolic  cause  can  be  defined.  For  example,  brain  de- 
struction through  anaemic  infarction  from  syphilitic  endarteritis 
I  would  place  in  the  luetic  infective  group  as  likewise  from  the 
hemorrhage  of  a  ruptured  syphilitic  aneurysm.  As  our  knowledge 
of  the  causal  factors  of  vascular  disease  and  tumors  increases  we 
may  ultimately  be  able  to  transfer  all  of  the  cases  in  the  last  three 
subfamilies  to  other  groups.  There  will  still  remain,  however,  a 
residuum  of  traumatic  cases  to  justify  the  continuance  of  the  de- 
structive as  of  family  rank. 

The  Toxic  Family  is  another  group  where  many  subdivisions 
will  probably  be  required  as  our  knowledge  of  exogenous  toxines 
enlarges:  Some  of  the  more  important  are :  (A)  Alcoholic,  (B) 
Plumbic,  (C)  Pharmacic,  (D)  Bacteriotoxic.  The  first  two  re- 
quire no  further  explanation.  The  third  might  be  divided  to  dif- 
ferentiate between  cases  due  to  morphine,  cocaine,  heroin,  etc. 

I  would  restrict  the  term  endogenous  toxines  to  those  poisonous 
products  which  result  from  disorders  of  metabolism  and  consider 
all  bacterial  poisons  whether  formed  within  or  without  the  body 
as  exogenous.  On  this  basis  I  have  given  place  here  to  the  bacterio- 
toxic subfamily  to  include  those  cases  where  damage  to  the  struc- 
ture or  functions  of  the  brain  result  from  the  effects  of  bacterial 
toxines  generated  elsewhere  in  the  body  or  outside  of  it.  It  is  obvi- 
ous that  difficulty  will  be  encountered  in  differentiating  members 
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of  this  group  from  the  infective  family  and  it  may  ultimately  prove 
advisable  to  transfer  this  division.  At  present,  however,  there 
seems  to  be  such  a  wide  gap  between  an  encephalitis  due  to  actual 
invasion  of  the  brain  substance  and  the  degenerative  picture  which 
accompanies  an  acute  septic  process  elsewhere  that  the  division 
had  been  deemed  advisable. 

The  Defective  Family  as  outlined  above  is  meant  to  contain 
only  those  cases  of  defects  of  development  which  cannot  be  logi- 
cally included  in  other  major  groups.  The  inclusion  of  such  cases 
as  syphilitic  idiocy  in  the  infective  group,  of  porencephalic  defects 
in  the  destructive  group,  and  the  cretinoid  idiot  in  the  metabolic 
group  will  naturally  restrict  the  scope  of  the  Defective  Family  but 
is  an  obvious  essential  if  we  are  to  keep  the  system  consistent. 
Such  withdrawals  will  however  still  leave  a  small  residuum  and  of 
these  I  have  tentatively  formed  two  subfamilies  (A)  Mendelian 
and  (B)  Somatic.  The  first  of  these  is  to  make  a  place  for  those 
cases  of  defect  which  are  transmitted  in  mendelian  fashion  as 
more  or  less  unitary  characters  and  are  modified  little,  if  any,  by 
environment  or  education.  Here  would  fall  hereditary  feeble- 
mindedness. The  second  group — the  Somatic — is  entered  with 
some  trepidation.  Certain  defects  of  the  soma,  such  as  deformi- 
ties, partial  deafness,  disfiguring  blemishes,  etc.,  undoubtedly  play 
an  important  part  in  determining  the  reaction  of  an  individual 
and  not  infrequently  result  in  processes  which  are  distinctly  ab- 
normal. Here  would  appear  Kraepelin's  paranoia  of  the  deaf  and 
the  morbid  seclusiveness  and  oversensitiveness  of  many  deformed 
and  disfigured  cases.  On  the  other  hand  many  cases  with  physical 
defects  are  able  to  overcome  the  handicap  and  this  opens  the 
problem  as  to  whether  there  may  not  be  some  basic  inherent  weak- 
ness of  an  organic  or  functional  type  in  the  brain,  without  which 
the  abnormal  conditions  would  not  arise.  Were  this  true  this 
basic  weakness  should  be  considered  as  the  etiological  agent  and 
the  case  classified  accordingly.  This  accords  with  the  writer's 
ideas  concerning  the  psychogenetic  factors  which  will  be  explained 
in  more  detail  later,  and  it  may  prove  advisable  to  withdraw  this 
somatic  branch  of  the  defective  family.  Its  number  will  be  small 
and  while  interesting  yet  of  relatively  small  importance. 

The  Metabolic  Family  presents  problems  of  such  great  com- 
plexity and  such  relative  insecurity  that  an  attempt  at  an  orderly 
division  into  subfamilies  runs  a  grave  risk  of  critical  and  possibly 
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destructive  fire  from  the  physiologists.  The  subfamilies  as  entered 
here  must  be  considered  as  at  best  only  a  tentative  grouping  sub- 
ject to  wide  later  rearrangement  and  change.  However,  a  broad 
family  such  as  the  metabolic  with  no  limiting  subhead  would 
probably  prove  to  be  a  convenient  catch-all  for  cases  which  might 
not  be  so  easily  placed  in  a  restricted  subfamily.  The  subfamilies 
suggested  are :  (A)  Dietetic,  (B)  Digestive,  (C)  Anabolic,  (D) 
Catabolic,   (E)    Respiratory  and  (F)   Non-digestive  endocrinal. 

The  Dietetic  subfamily  is  intended  for  the  reception  of  nervous 
or  mental  diseases  resultant  on  errors  of  food  intake.  Beri  beri 
illustrates  the  type. 

The  Digestive  subfamily  has  as  yet  no  very  definite  example. 
Excluding  bacterial  products  from  the  intestinal  canal  as  belong- 
ing to  the  toxic  family  we  are  left  with  no  exact  knowledge  con- 
cerning errors  of  intra-intestinal  digestion,  which  may  influence 
the  nervous  system. 

The  Anabolic  subfamily  is  a  large  one  and  the  term  is  used 
in  its'  broadest  sense  to  include  all  those  processes  through  which 
food  stuffs  are  influenced  from  the  time  their  digestion  is  com- 
pleted in  the  intestinal  canal  until  they  have  become  incorporated 
in  the  body  of  the  cell  for  which  they  are  destined,  the  nerve 
cell  in  the  present  instance.  It  will  include  such  mechanisms  as 
the  sugar  storing  and  regulating  devices  of  the  liver  and  pancreas 
and  probably  other  processes  (as  yet  but  vaguely  seen)  of  the 
other  endocrinal  glands  whose  ontogeny  links  them  closely  with 
the  alimentary  tract.  I  have  therefore  given  place  as  generic 
headings  under  this  subfamily  to  the  thyroid  and  parathyroid 
disturbances. 

The  Catabolic  subfamily  is  also  a  broad  interpretation  of  the 
term  to  include  all  processes  of  a  regressive  nature  from  the  in- 
tracellular catabolism  to  the  final  excretion  of  the  effete  products. 

The  Respiratory  subfamily  includes  all  disturbances  of  the 
interchange  of  oxygen  and  carbon  dioxide  as  well  as  the  elimina- 
tion of  gaseous  excretions.  No  definite  knowledge  of  disease 
processes  dependent  on  alerations  in  this  family  is  at  hand  although 
their  importance  is  indicated  by  the  tremendous  experimental  sus- 
ceptibility of  nerve  tissues  to  oxygen  starvation. 

The  Non-digestive  endocrinal  subfamily  includes  the  glands 
of  internal  secretion  whose  embryological  origin  is  from  tissues 
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other  than  those  of  the  alimentary  tract — notably  the  adrenals 
and  sex  glands.  As  stated  above  this  subdivision  is  tentative  and 
the  grounds  for  the  separation  of  this  subfamily  from  the  other 
endocrinal  glands  are  not  on  a  very  secure  basis  so  that  further 
rearrangement  may  prove  necessary. 

The  last  family,  the  Environmental,  is  also  open  to  some  ques- 
tion. At  first  this  family  was  divided  into  the  three  subheadings 
of  economic,  educational  and  occupational.  Of  the  first  the  eco- 
nomic, one  example  is  entered  as  probably  of  true  etiological  rank. 
This  is  the  delirium  which  follows  prolonged  starvation.  An 
excellent  account  of  this  mild  delirium  with  visual  hallucinations 
(of  abundant  food)  was  published  in  one  of  our  lay  magazines 
a  number  of  years  ago  by  one  of  the  members  of  Greely's  Artie 
Expedition.  Others  of  this  type  are  often  recorded  from  ship- 
wrecks, etc.  The  educational  and  occupational  types  are  however 
less  secure.  The  mysticism  and  belief  in  fairies  of  the  Irish,  the 
voodooism  of  the  negroes,  and  the  religious  fanaticisms  of  the 
whirling  dervishes,  as  examples  of  the  educational  and  the  seclu- 
sive,  mildly  paranoid  reaction  of  the  lonely  prospector  or  shepherd, 
of  the  occupational  groups,  at  first  sight  might  be  taken  as  abnor- 
malities produced  by  the  environment.  However  I  think  we  are 
safe  in  assuming  that  the  belief  in  voodooism  is  a  normal  reaction 
when  the  individual  is  surrounded  by  an  educational  environment 
in  which  this  is  a  standard  belief.  In  other  words  the  normal 
reaction  is  the  acceptance  of  those  beliefs  which  are  a  part  of 
the  educational  and  intellectual  standards  of  the  environment. 
With  the  occupational  group  there  is  an  open  question  whether 
abnormal  reactions  which  are  often  seen  are  in  reality  dependent 
so  much  on  the  action  of  the  environmental  factor  as  they  are  on 
the  presence  of  a  fertile  soil,  in  other  words  whether  environment 
is  not  merely  a  potent  precipitating  factor.  If  this  be  the  case  the 
basic  etiology  is  not  the  environment  but  those  vague  and  as  yet 
rather  intangible  elements  of  structure  or  function  or  both  which 
go  to  make  up  the  susceptible  individual.  At  present  I  am  in- 
clined, as  the  accompanying  table  indicates,  to  omit  these  factors 
awaiting  further  evidence  of  their  relative  value. 

A  very  similar  question  arises  in  conjunction  with  the  psycho- 
genetic  factors.     The  well-balanced  mind  can  apparently  pass 


SAMUEL   T.   ORTON  409 

• 

through  so  many  sexual  traumata,  mental  conflicts  and  periods  of 
emotional  stress  without  developing  a  psychosis  or  psychoneurosis 
and  so  many  cases  of  functional  disorders  fail  to  reveal  evidence  of 
the  presence  of  such  factors,  greater  either  in  number  or  intensity 
than  those  of  average  experience,  that  the  conclusion  seems  in- 
evitable that  to  be  operative  they  must  fall  on  receptive  ground. 
This  is  I  think  the  attitude  to-day  of  all  except  the  most  ardent 
of  the  psychogenetic  school.  If  then  there  exists  some  funda- 
mental structural  or  functional  characteristic  without  which  the 
psychogenetic  moment  is  ineffective  that  characteristic  and  not 
the  precipitant  should  be  used  as  the  index  to  its  classification. 
What  this  sine  qua  non  may  be  in  the  anatomical  or  physiological 
sense  we  cannot  at  present  hypothecate  nor  can  we  place  it  in  any 
of  our  etiological  families.  I  have  therefore  classed  the  clinical 
entities,  where  the  psychogenetic  factors  are  of  most  moment,  as 
species  of  unknown  genera  and  in  the  residual  group  which  can- 
not be  placed  as  yet  in  any  family  though  I  venture  the  suggestion 
that  it  may  well  be  shown  in  time  to  belong  to  the  defective  or  the 
metabolic  families.  Gregg,  in  a  personal  communication,  has 
brought  forward  the  idea  that  such  a  stand  with  regard  to  psycho- 
genesis  would  require  the  inclusion  of  a  soil  basically  unreceptive, 
but  which  might  be  rendered  receptive  by  exhaustion,  prolonged 
emotional  strain,  etc.,  an  acquired  fertility,  as  it  were.  There  can 
be  no  doubt  of  course  that  exhaustion  and  emotion  sensitize  the 
individual  toward  the  operation  of  functional  disorders,  but  there 
remains  the  fundamental  question  as  to  whether  or  not  such  sensi- 
tization would  take  place  in  other  than  a  primarily  receptive  mind. 
Meyer  has  repeatedly  emphasized  the  necessity  of  considering 
psychogenetic  factors  as  an  individual  problem  in  each  case.  This 
stand  I  would  accept  tentatively  and  I  would,  in  accordance  with 
this,  list  the  psychogenetic  factors  in  column  five,  i.  e.,  the  variety. 
The  remaining  columns  require  no  great  elaboration.  I  have 
used  in  the  generic  column  rather  broad  terms,  instead  of  the  more 
restricted  terms  which  might  serve  to  add  the  localizing  factor 
to  such  description.  In  tabes  for  instance  a  dorsal  column  myelitis 
might  be  used  instead  of  the  less  specific  myelitis.  My  one  inno- 
vation has  been  made  in  this  column.    This  is  the  use  of  the  word, 
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encephalosympesia,  to  represent  the  damage  done  to  the  brain 
structures  by  the  compression  produced  by  the  growth  of  a  brain 
tumor.  In  the  clinical  column  likewise  I  have  tended  to  use  broad 
terms  limiting  them  by  the  entries  in  the  last  column. 

The  accompanying  table  shows  the  way  in  which  the  method 
serves  to  include  the  nervous  as  well  as  the  mental  diseases  and  to 
point  out  the  gaps  in  our  knowledge  of  various  processes  and 
illustrates  nicely  the  source  of  the  confusion  which  arises  if  some 
such  descriptive  limitation  of  the  clinical  terms  is  not  used,  for 
instance  in  the  clinical  column  dementia  occurs  as  a  result  of  a 
syphilitic  encephalitis,  as  an  after  effect  of  a  cerebral  hemorrhage 
and  as  a  result  of  the  pressure  of  a  brain  tumor.  Hemiplegia 
likewise  appears  as  a  result  of  a  brain  abscess,  brain  hemorrhage 
and  thrombotic  softening.  Epilepsy  occurs  as  the  result  of  a 
gumma,  following  traumatic  brain  destruction  and  again  in  the 
overflow  group  where  neither  genus  nor  family  can  be  sub- 
stantiated. 

It  is  obvious  that  accurate  listing  of  individual  cases  in  this 
system  demands  a  very  thorough  study  and  that  in  many  instances 
the  final  decision  cannot  be  reached  except  in  cases  which  have 
come  to  autopsy  and  have  been  studied  histologically.  On  the  other 
hand  the  attempt  to  so  place  them  leads  to  more  careful  thought 
concerning  the  relative  weight  of  various  factors  and  consequent 
greater  individual  care  in  the  study  of  each  case.  With  a  few 
exceptions  all  of  the  cases  used  in  the  table  as  illustrations  are 
drawn  from  the  writer's  own  clinical  or  autopsy  experience,  and 
in  the  majority  of  instances  both  clinical  data  and  necropsy  find- 
ings, including  histological  studies,  have  been  used  and  their 
arrangement  in  the  table  has  proved  a  most  entrancing  stimulus 
to  careful  analysis  of  the  facts  and  their  relationship. 

It  might  be  mentioned  that  the  method  as  here  worked  out  is 
especially  applicable  to  psychiatry  and  neurology,  but  the  basic 
subdivisions  are  of  such  breadth  that  they  might  readily  be 
applied  to  any  other  special  field  of  medicine.  For  instance  the 
conditions  observed  by  the  internist  might  well  be  classified  under 
the  family  headings  of  infective,  destructive,  toxic,  defective, 
metabolic  and  environmental. 
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Family. 

Subfamily. 

Genus. 

Species. 

Variety. 

Etiological 

Etiological 

Anatomical  or 

Clinical  entity. 

Individual 

(general). 

(specific). 

Physiological. 

descriptive. 

I.  Infective. 

Luetic. 

Encephalitis. 

Paresis. 

Expansive. 

<< 

«< 

Encephalitis. 

Dementia. 

Organic. 

<« 

<< 

M 

Encephalitis. 
Endarteritis 

Idiocy. 
Aphasia. 

<< 

Sensory. 

(cerebral). 

<« 

(( 

Meningitis 
(diffuse). 

Delirium. 

Excited. 

<< 

it 

Meningitis 
(focal). 

Epilepsy. 

Grand  mal. 

<< 

(< 

Myelitis. 

Tabes. 

Stationary. 

<« 

C< 

Myelitis. 

Ataxic  para- 
plegia. 

<< 

Septic. 

Encephalitis 
(focal). 

Hemiplegia 

Arm  and  Leg. 

<< 

<< 

Encephalitis 
(diffuse). 

Delirium. 

«« 

<< 

Meningitis. 

Delirium. 

Apprehensive. 

<< 

Poliomyelitic. 

Myelitis. 

Infantile  palsy. 

Bulbar. 

<< 

Tubercular. 
<< 

Meningitis. 
Encephalitis 

Stupor. 
Hemianopsia. 

<( 

Central. 

(focal). 

II.  Destructive. 

Traumatic. 

Encephalorhexis. 

Epilepsy. 

Jacksonian. 

i< 

tt 

*    *    *    * 

Amnesia. 

Anterograde. 

<< 

" 

Myelorhexis. 

Root  lesions. 

.......... 

«. 

Hemorrhage. 

Encephalorhagia. 

Aphasia. 

Motor. 

<« 

<< 

Encephalorhagia . 

Hemiplegia. 

Complete. 

ci 

i< 

Encephalorhagia . 

Dementia. 

Post  apopletic. 

cc 

Rhomborhagia. 

Crossed 

paralysis. 

«• 

Anaemic. 

Encephalomaiacia 

Hemiplegia. 

Complete. 

a 

<< 

Encephalomaiacia 

Hemianopsia. 

Homonymous. 

ft 

Neoplastic. 

Porencephalia. 
Encephalosym- 

Imbecility. 
Dementia. 

it 

Somnolent. 

pesia. 

If 

c< 

Myelosympesia. 

Rhombosympesia. 

Neurosympesia. 

Paraplegia. 

Bulbarpalsy. 

Sciatia. 

<( 

(< 

tt 

(< 

III.  Toxic. 

Alcoholic. 

Epilepsy. 

Recedant. 

(i 

Neuritis. 

Polyneuritic. 
Hallucinosis. 

<< 

Acute  auditory. 

(C 

*    #    *    * 

Amnesia. 

Fabricative. 

Plumbic. 

Neuritis. 

Paralysis. 

Musculo  spiral. 

Pharmacic. 

<< 

*  *     *    * 

*  *    *    * 

Cocainism. 
Morphinism. 

Bacterial. 

Cellulitis 
(chromolytic). 

Delirium. 

it 

Neuritite. 

Dysphagia. 

Post  diphtheric. 

it 

%    *    *    * 

Convulsions. 

Tetanic. 

412 


CLASSIFICATION    OF    NERVOUS    AND    MENTAL   DISEASES 


Family. 

Subfamily. 

Genus. 

Species. 

Variety. 

Etiological 
(general). 

Etiological 
(specific). 

Anatomical  or 
Physiological. 

Clinical  entity. 

Individual 
descriptive. 

IV.  Defective. 

Mendelian. 

Somatic  (?). 
<« 

Dietetic. 

Digestive. 

Anabolic. 
<« 

<« 

<< 

<« 

<< 

Catabolic. 
<< 

<< 

Respiratory. 
Nondigest- 
endocrinal. 

Economic. 

*  #    •    # 

Otosclerosis. 
Birth  mark. 

Neuritis. 

*  *    *    * 

Absorptive. 
Endocrinal 

(thyroid). 
Endocrinal 

(thyroid). 
Endocrinal 

(parathyroid). 
Endocrinal 

(pancreas). 
Intracellular. 
Intracellular. 
Resorptive. 
Excretory 

(Renal). 

*  *    *    * 

Testicular  (?) 

*  •    *    * 

Feeble  minded. 
Paranoia. 
Paranoid    con- 
dition. 

Beri  beri. 

*  *    *    * 

*  #    *    * 

Apprehension. 

Idiocy. 

Tetany. 

Coma. 

*  *    *    * 

*  *    *    * 

*  *    *    * 

Coma. 

*  *    *    * 
Imbecile. 

Starvation. 

<< 

<« 

V    Metabolic. 

(Kraepelinian). 
Recluse. 

<< 

<< 

«< 

<« 

41 
<< 
<« 

Cretinoid. 
Post  operative. 
Diabetic. 

<< 

<< 

(I 
<< 

Uraemic. 

<< 

VI.  Environmental. 

Hallucinatory. 

*  *    #    * 

#  *    *    * 

*  #    #    # 

*  *    *    * 

*  #    *    * 

*  *    *    * 

*  #       *       He 

*  *       *      * 

*  *       *       * 

*  *      *     4t 

*  *      *      * 

Encephalitis. 
Lenticular 

degeneration. 

*  *    *    * 

*  *    »    * 

*  *    *    ♦ 

*  *    *    •» 

*  #    *    » 

*  *    *    * 

Spinal  gliosis. 
Multiple  sclero- 
sis. 

*  *    *    # 

Senium-praecox. 

Wilson's 
disease. 

Dementi'a 
praecox. 

Manic  depres- 
sive. 

Chorea  minor. 

Hysteria. 

Psychasthenia. 

Idiopathic 
epilepsy. 

Syringomelia. 

Multiple 
sclerosis. 

Sporadic 
imbecility. 

Apraxic. 

*  *    *    # 

*  #    *    # 

*  *    #    # 

Katatonic. 
Circular. 

*  *    *    * 

*  *    *    * 

*  *    *    * 

Sex  conflicts. 
Obessive. 

*    *    *    * 

*    #    #    * 

#    *    #    # 
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DISCUSSION. 

Dr.  Wm.  A.  White.— I  am  sorry  I  did  not  hear  all  of  Dr.  Orton's  paper, 
as  I  do  not  feel  quite  as  competent  to  discuss  it  as  I  otherwise  would. 
I  take  it  Dr.  Orton  is  endeavoring  to  formulate  a  classification  largely  upon 
an  anatomical  and  physiological  ground-work.  I  am  entirely  in  sympathy 
with  that  theory,  but  I  thought  as  I  heard  the  latter  part  of  his  paper,  that 
the  theory  has  a  certain  defect  because  it  does  not  give  adequate  value 
to  what  are  called  psychogenetic  factors.  Perhaps  that  term  is  not  a  good 
term.  I  look  upon  the  individual  as  an  integrated  whole  and  I  cannot 
conceive  of  any  disturbance  in  the  individual  without  the  whole  individual 
being  disturbed,  and  I,  therefore,  do  not  believe  that  we  have  a  physio- 
logical or  an  anatomical  disorder  unless  there  is  a  psychological  reaction 
to  that  disorder,  and,  therefore,  I  think,  in  connection  with  a  paper  of 
this  kind  we  should  go  back  to  the  basic  correlations  that  the  address  of 
the  evening  dealt  with  last  night.  We  need  to  study  the  individual  from  all 
these  different  points  of  view,  and  we  have  not  made  a  diagnosis  when  we 
have  merely  defined  the  "anatomical  or  the  physiological  evidences  of 
disorder;  we  have  still  left  to  define  and  interpret  the  psychology.  I  am 
confident  that  a  disorder  of  the  thyroid  gland  will  ultimately  be  capable 
of  demonstration  not  only  as  a  disorder  of  metabolism,  but  will  also  be 
demonstrable  at  the  psychological  level,  so  that  a  classification  has,  to  my 
mind,  to  include  all  the  levels:  The  central  nervous  system  level,  the 
psychological  level,  etc.;  all  must  be  correlated  in  order  to  reach  an 
understanding  of  any  disorder  that  the  individual  suffers  from.  The 
psychological  facts  are  just  as  definite  and  just  as  real  as  the  anatomical  and 
physiologic  facts,  and  I  am  confident  that  they  are  just  as  specific. 

I  am  in  great  sympathy  with  the  work  of  the  pathologists  and  I  hope  they 
will  go  on  working,  but  before  we  are  able  to  adopt  the  pathological  and 
physiological  in  our  classification  systems  we  must  know  more  about  the 
various  psychological  factors  to  be  able  to  interpret  them.  When  we  appre- 
ciate that  the  hallucination  is  an  evidence  of  a  splitting  of  the  personality 
and  the  hallucinosis  expresses  certain  wishes  the  individual  is  endeavoring 
to  bring  to  pass,  we  have  an  interpretation  which  is  just  as  much  fact  as  an 
anatomical  or  physical  fact,  and  we  are  nearer  able  to  correlate  them ;  and 
while  it  is  impossible  to  correlate  with  the  hallucinosis  a  definite  anatomical 
and  physiological  factor,  we  can  still  continue  in  our  psychological  work 
and  understand  disorders  of  the  personality  and  look  forward  to  the 
physiological  and  pathological.  I  think  all  efforts  of  this  sort  are  very 
helpful,  but  we  should  always  have  as  a  goal  towards  which  we  are  moving, 
an  effort  to  define  the  disturbances  in  the  individual  as  a  whole,  which 
include  all  the  various  levels  of  reaction — the  lowest  and  the  highest  as 
well. 

Dr.  Barrett. — It  should  be  appreciated  that  in  the  present  state  of  our 
knowledge  of  psychiatry,  no  scheme  of  classification  can  be  permanent 
or  too  rigid.  Changes  are  inevitable  as  our  knowledge  advances.  But 
unless   we  have   some   common   ground   for  comparisons   and   statistical 
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study  our  work  loses  much  in  value.  Personally  I  do  not  see  why  one 
should  disagree  with  the  position  taken  by  Dr.  White. 

The  problem  that  has  concerned  the  committee  on  classification  has 
been  to  find  some  method  of  collecting  and  arranging  in  a  systematic 
manner  the  results  of  the  work  done  in  the  hospitals  of  this  country, 
devoted  to  the  care  of  those  who  are  mentally  diseased.  It  was  not 
thought  desirable  to  depart  too  much  from  lines  of  thought  that  were  more 
or  less  common  to  all  who  are  working  in  this  field,  and  so  the  classi- 
fication scheme  has  been  constructed,  utilizing  designations  and  groupings 
that  have  become  more  or  less  conventionalized  in  American  psychiatric 
practice.  It  was  always  appreciated  by  the  committee  that  conceptions  as  to 
etiology  and  mechanisms  of  some  mental  disorder  might  vary  with  indi- 
vidual workers,  and  it  has  always  been  the  thought  of  the  committee  to 
regard  the  series  of  tables  and  groupings  as  useful  solely  for  statistical 
purposes. 

The  contributions  of  Dr.  Orton  and  Dr.  Southard  are  distinct  aids  in  the 
development  of  the  general  subject  of  disease  grouping,  but  they  should 
not  lead  us  away  from  the  practical  aspects  of  the  problem  of  statistical 
uniformity  and  the  need  of  accumulating  data  for  aid  in  the  problems  of 
institutional  administration,  and  the  social  and  economic  aspects  of  mental 
diseases. 

Dr.  Abbot. — This  effort  of  Dr.  Orton's  to  bring  order  out  of  chaos,  to 
try  and  find  the  fundamental  principles  of  classification,  is  a  very  excellent 
attempt.  His  classification,  however,  is  one  of  both  nervous  and  mental 
diseases,  and  I  do  not  see  why  he  picked  out  for  special  and  almost  exclu- 
sive criticism  either  Dr.  Southard's  or  the  Association's  classification  of  the 
psychoses,  since  they  form  only  a  small  portion  of  the  ground  he  covers. 
Neither  of  them  made  any  attempt  at  a  classification  of  nervous  diseases, 
and  his  criticisms  of  them  seem  beside  the  mark. 

The  committee  on  statistics  tried  only  to  group  and  classify  the  psy- 
choses. It  is  in  just  that  field  that  Dr.  Orton's  classification  seems  to  be  the 
weakest;  it  is  strongest,  naturally,  in  the  anatomical  and  physiological 
fields.  When  it  comes  to  classifying  the  psychological  and  psychotic  con- 
ditions there  is  failure.  Nevertheless,  this  is  a  serious  attempt  to  give  us 
a  basis  on  which  to  make  a  classification,  and  I  think  we  should  try,  as 
far  as  we  can,  to  use  the  same  principles  in  classifying  the  more  elusive, 
less  tangible  phenomena  of  the  psychoses  that  we  have  long  used  in  regard 
to  the  more  obviously  physical  diseases.  To  make  any  grouping  or  classifi- 
cation we  have  to  use  some  names  and  conceptions,  and  in  the  work  of  the 
statistical  committee,  designed  merely  for  the  purpose  of  gathering  sta- 
tistics, we  used  those  that  seemed  to  be  the  most  widely  known  and  recog- 
nized. Dr.  Southard  has  adopted  others  which  are  also  very  well  worth 
considering. 

I  agree  heartily  with  every  word  that  Dr.  White  said.  We  need  to  study 
the  whole  ground ;  we  need  to  try  to  see  the  patient's  total  reaction  to  his 
total  environment.    That  means  his  physiological  as  well  as  his  psychological 
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reactions  to  all  the  factors  of  his  environment,  not  only  the  concrete  and 
immediate,  but  the  abstract  and  remote. 

Dr.  Solomon. — It  has  interested  me  very  much  hearing  Dr.  Orton's 
classification  to  find  how  nearly  his  classification  agrees  in  many  essentials 
with  the  one  presented  at  the  American  Neurological  Association  by 
Dr.  Southard  and  myself,  this  week.  Many  of  the  groups  and  the 
ordering  of  them  are  quite  the  same.  Our  classification  was  arrived 
at  in  quite  a  different  manner.  It  is  the  outgrowth  of  the  course  in 
neuropathology  given  at  Harvard  Medical  School  for  many  years,  and  was 
arrived  at  from  the  teaching  of  the  subject,  the  ordering  of  the  groups 
being  made  both  from  a  neuropathological  and  a  practical  viewpoint. 

Dr.  Cotton. — I  feel  that  I  have  little  to  add  to  what  has  been  said  in  the 
discussion  of  Dr.  Orton's  paper.  I  agree  with  Dr.  McCarthy  that  any  classi- 
fication at  the  present  time  is  inadvisable  as  we  are  not  yet  on  firm  ground 
in  regard  to  the  various  types  of  mental  disease.  We  must  have  a  work- 
ing basis  on  which  we  can  differentiate  the  various  types  of  mental  disease, 
and  I  do  not  think  we  are  in  any  position  yet  to  formulate  any  classi- 
fication that  will  not  have  to  be  radically  changed  as  time  goes  on. 
Certainly  the  question  of  studying  the  whole  body  and  including  the 
physical  factors  as  well  as  the  psychogenetic  factors,  impresses  me  as 
very  important.  Dr.  Orton's  classification  is  a  step  in  the  right  direction 
and  is  flexible  enough  to  allow  for  changes  as  the  work  goes  on. 

Dr.  C.  B.  Farrar. — I  have  nothing  to  contribute  to  the  subject  of  classi- 
fication. In  fact  having  been  somewhat  out  of  touch  for  several  years  with 
efforts  in  this  direction,  I  had  almost  lost  sight  of  the  fact  that  this  might 
still  be  a  question  to  be  fought  over. 

In  general  Dr.  White  seems  to  have  struck  a  responsive  chord  in  his  dis- 
cussion, and  I  am  in  agreement  with  what  he  has  said.  It  is  necessary  to 
take  into  consideration  the  whole  individual,  both  as  an  individual  and  in  his 
biological  setting,  beginning  the  inquiry,  not  at  the  time  of  some  particular 
and  conspicuous  reaction  which  may  bring  him  to  our  attention  as  a  case 
of  this  or  that  form  of  nervous  or  mental  disease,  but  as  far  back  as  we 
can  get  in  touch  with  personal  facts.  Thence  it  is  necessary  to  trace  his 
reactions,  not  alone  to  the  circumstances  immediately  preceding,  let  us  say, 
the  acute  psychotic  outbreak,  but  to  all  the  incidents  and  accidents  great 
and  small  which  for  years  had  been  determining  his  development. 

It  seems  to  me  that  we  are  not  by  any  means  at  the  classification  goal. 
There  is  still  too  little  agreement  as  to  essential  causes  and  effects.  While 
not  at  the  goal,  we  my  be  getting  warm,  so  to  speak,  as  we  come  to  adopt 
more  generally  the  synthetic  attitude,  compounding  our  diagnoses  from  the 
returns  of  the  pathologist  and  physiologist,  the  chemist  and  the  psycholo- 
gist, guided  in  all  by  medical  common  sense. 

Through  such  synthetic  efforts  and  studies  we  may,  perchance,  one  day 
find  ourselves  in  possession  of  a  scheme  of  classification  which  will  please 
everybody,  or  which,  at  least,  shall  be  simple  enough  and  make  sufficient 


416        CLASSIFICATION    OF    NERVOUS   AND   MENTAL  DISEASES 

provision  for  the  advance  of  knowledge,  like  a  kind  of  perpetual  calendar 
to  make  this  schematising  struggle  no  longer  necessary  as  an  issue  by 
itself. 

Dr.  Weston. — Authors  of  classifications  are  frequently  unduly  influenced 
by  their  own  particular  vocation.  The  anatomists  want  an  anatomical 
classification;  the  psychiatrists  want  another  and  so  on.  Some  insist  on 
classification  based  on  facts  and  some  would  base  theirs  on  beliefs.  For 
the  past  week  I  have  been  attending  various  meetings  and  this  matter 
of  believing  this  or  that  was  rather  prominent.  There  seemed  to  be 
a  paucity  of  facts  and  an  abundance  of  beliefs.  Some  classifications  seem 
to  be  based  entirely  on  beliefs,  which  is  tolerable  if  no  facts  are  obtainable. 
I  might  say  parenthetically  that  these  remarks  are  general  and  are  not 
aimed  at  Dr.  Orton's  classification,  which  I  think  is  a  very  excellent  one. 

Would  it  not  be  a  wise  thing  to  gather  together  the  anatomists,  the 
psychiatrists,  the  pathologists  and  the  psychologists  and  physiologists,  if 
we  have  any,  and  have  them  leave  their  beliefs  outside  the  door,  bringing 
with  them  only  their  facts;  then  from  these  facts  build  up  a  classification 
which  may  be  changed  from  time  to  time  as  more  facts  are  accumulated? 
Let  us  get  as  far  away  as  we  can  from  the  mediaeval  notion  of  believing, 
and  spend  a  little  more  time  digging  for  facts. 

The  President. — I  was  pleased  to  note  that  Dr.  Orton  had  found  that  my 
classification  was  both  inconsistent  and  narrow,  and  that  it  was  illogical, 
for,  if  there  is  anything  I  desired  in  my  classification  it  was  that  it  should 
be  illogical.  My  efforts  have  been  to  recognize  conditions  and  to  make 
a  pragmatic  classification  that  would  be  of  practical  diagnostic  value.  The 
classification  of  Dr.  Orton,  and  of  Drs.  W.  and  J.  are  nosological  products 
of  the  midnight  oil.  Everybody  seems  to  agree  with  the  species  in  the 
fourth  columns.  If  you  have  been  interested  in  genealogy  on  Plymouth 
Rock,  you  cannot  trace  it  down;  the  only  method  is  to  trace  it  back,  and 
that  is  the  trouble  with  Dr.  Orton's  classification.  The  difficulty  with  the 
whole  thing  seems  to  be,  for  Dr.  Solomon  and  I  worked  out  an  identical 
list,  that  there  appears  to  be  a  trend  toward  one  and  the  same  trend  toward 
many.  I  believe  it  would  be  well  for  all  to  get  together  and  try  to  reach 
an  agreement.  Is  it  not  true  that  the  only  way  is  one  way  or  the  other? 
Dr.  Farrar  said  everybody  synthesizes  here.  Why?  Because  he  is  a 
synthesizer.  It  all  depends  upon  whether  you  are  an  attacker  or  a  defender, 
whether  you  are  active  or  passive. 

Dr.  Orton. — I  feel  that  Dr.  White  is  suffering  a  misconception  in  believ- 
ing that  I  am  excluding  all  the  psychological  phenomena.  In  my  column 
of  the  anatomical  or  physiological  I  would  include  these  psychological 
facts  which  are  well  enough  known  and  subject  to  control  so  that  they  can 
be  considered  as  variations  of  normal  physiological  processes.  I  have 
purposely  used  in  the  body  of  my  article  the  phrase  all  disturbances  of 
structure  or  of  function  to  make  this  inclusion  possible.  With  the  "  psy- 
chogenetic  factor,"  however,  nothing  is  known  of  their  physiological  or 
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structural  basis  and  I  object  to  including  in  my  classification  so  intangible 
an  etiological  factor  as  this  "  thought  adrift  without  a  mooring."  As  soon 
as  psychology  can  offer  us  concrete  facts  susceptible  of  experimental  con- 
trol they  can  be  placed  in  the  classification. 

In  replying  to  Dr.  Barrett  I  wish  to  emphasize  again  that  this  is  not 
intended  as  a  list  for  statistical  purposes,  but  rather  as  a  method  of  classi- 
fying those  facts  which  we  have  at  our  disposal  in  an  orderly  and  logical 
fashion. 

Dr.  Abbot  also  seems  to  have  in  mind  the  statistical  approach  in  insisting 
on  the  separation  of  the  nervous  and  mental  diseases.  I  might  ask, 
however,  that  he  offer  some  method  of  such  distinction  other  than  the 
legal  one.  Dr.  Abbot  states  that  we  must  use  the  prognostic  or  descriptive 
names.  This  is  correct  but  in  so  retaining  them  they  should  not  be 
mixed  with  those  conditions  whose  basic  factors  are  better  known.  They 
should  remain  as  a  group  of  only  partly  understood  conditions  and  hence 
unclassified. 

Dr.  McCarthy  objects  to  the  term  dementia  praecox  as  being  too  inclusive 
and  too  prone  to  lead  to  a  bad  prognosis  and  consequent  neglect  of  thera- 
peutic measures.  I  think  I  am  in  accord  with  Dr.  McCarthy  in  believing  this 
to  be  a  complex  group.  We  have,  however,  no  exact  knowledge  as  yet  of 
what  divisions  can  be  made  nor  what  the  underlying  etiological,  structural 
or  functional  factors  may  be  here.  If  Dr.  McCarthy  can  offer  me  acceptable 
evidence  of  these  factors  I  will  be  glad  to  show  him  where  they  belong  in  the 
table.  'With  regard  to  the  idea  that  other  factors  than  the  spirochaet  must 
be  at  work  in  the  production  of  paresis  because  the  psychosis  does  not 
respond  to  active  treatment  I  feel  that  the  internists  can  offer  an  exact 
parallel  in  syphilitic  aortitis.  This  is  a  vascular  disease  quite  similar  in 
type  of  lesions  to  the  vascular  disease  which  I  believe  to  be  the  basis  of  the 
paretic  process  and  is  equally  resistant  to  treatment.  The  different  reaction 
of  different  individuals  to  toxins  brings  up  the  question  why?  There  must 
be  some  basic  anatomic  or  physiologic  reason  for  this  difference. 

Dr.  Weston  has  talked  at  length  on  the  difference  between  beliefs  and 
facts.  I  will  call  Dr.  Weston's  attention  to  the  fact  that  all  my  beliefs 
are  below  the  line  which  separates  the  classifiable  material  from  the 
residuum  of  data  which  are  unplaced  because  of  lack  of  facts.  If  Dr. 
Weston  can  supply  me  with  facts  of  anatomical,  physiological,  psychological 
or  chemical  nature  I  will  be  glad  to  show  him  where  they  can  be  fitted  into 
the  classification. 

Dr.  Southard  has  offered  in  defense  of  his  classification  that  it  was 
not  intended  as  a  logical  scheme  but  rather  as  a  practical  method  for 
diagnosis.  I  need  only  call  Dr.  Southard's  attention  to  the  fact  that  the 
practical  of  to-day  is  the  obsolete  of  to-morrow. 
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SHOULD  THE  PLEA  OF  INSANITY  AS  A  DEFENSE  TO 
AN   INDICTMENT  FOR   CRIME  BE  ABOLISHED? 

By    CARLOS    F.  MACDONALD,   A.  M.,    M.  D.,    LL.  D.,    New   York. 

The  subject  of  this  paper  was  suggested  to  the  writer  by  a 
series  of  reports,  three  in  all,  somewhat  recently  promulgated  by 
a  committee  of  the  New  York  Bar  Association  on  "  The  Commit- 
ment and  Discharge  of  the  Criminal  Insane."  Taking  for  its 
text  the  Thaw  Case,  which  it  characterized  as  "  a  disgraceful 
farce,"  the  committee  recommends  "  for  earnest  consideration  " 
the  question :  "  Has  not  the  time  come  in  the  development  of  our 
system  of  penology  to  relegate  to  the  realm  of  the  obsolete  the 
assumption  that  an  insane  man  cannot  commit  a  crime  ?  In  other 
words,  ought  we  not  to  abolish  the  defense  of  insanity  and  leave 
as  the  one  issue  to  the  petit  jury :  '  Did  the  accused  do  the  f  or- 
bidden  deed?'" 

The  committee  then  goes  on  to  say  that  if  the  accused  did  not 
commit  the  act  charged,  he  is  innocent;  if  he  did,  he  is  guilty, 
and  that  the  jury  should  have  nothing  to  do  with  the  state  of 
his  mind  at  the  time  the  act  was  committed;  and  that,  however 
legally  right  under  the  present  definition  of  insanity  as  laid  down 
in  the  Code  of  Criminal  Procedure,*  it  is  wrong,  sociologically, 
to  find  a  man  not  guilty  on  the  ground  of  insanity.  The  com- 
mittee suggests  that  its  views,  if  sound,  could  be  put  into  effect 
by  revising  Section  20,  of  the  New  York  Penal  Code,  with  the 
following  words : 

Insanity  or  other  mental  deficiency  shall  no  longer  be  a  defense  against 
a  charge  of  crime;  nor  shall  it  prevent  a  trial  of  the  accused  unless  his 
mental  condition  is  such  as  to  satisfy  the  court  upon  its  own  inquiry  that 
he  is  unable,  by  reason  thereof,  to  make  proper  preparations  for  his  defense. 

The  committee,  while  refraining  from  recommending  legisla- 
tion to  effectuate  such  a  radical  change  in  the  criminal  law,  on 
the  ground  that  public  opinion  may  not  yet  be  ripe  for  the  same, 
declared  that  the  question  ought  to  be  discussed  and  requested 
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an  expression  of  opinion  from  the  medical  heads  of  institutions 
for  the  insane,  and  from  other  organizations  interested  in  such 
questions,  as  well  as  from  members  of  its  own  Association,  as  to 
whether  insane  persons  should  be  made  amenable  to  the  criminal 
law.  In  view  of  this  request  it  seemed  to  the  writer  that  the  sub- 
ject is  one  which  might  properly  be  brought  before  this  Associa- 
tion for  discussion,  and,  if  deemed  expedient  to  do  stf,  possibly 
the  adoption  of  a  formal  resolution  defining  its  position  in  the 
matter. 

It  need  hardly  be  said  that  this  suggestion  of  the  committee  of 
the  Bar  Association,  the  adoption  of  which  it  impliedly  advo- 
cates, is  by  no  means  a  new  one,  it  having  been  advocated,  in 
substance,  from  time  to  time,  by  both  alienists  and  medico-legal 
jurists,  in  condemnation  of  a  system  which  imposes  upon  a  jury 
of  laymen  the  determination  of  abstruse  questions  in  medical 
science. 

Without  undertaking  to  revive  and  set  forth  all  the  reasons  on 
which  the  conclusion  that  the  legislative  experiment  of  abolish- 
ing the  defense  of  insanity  in  jury  trials  of  indictments  for  crime 
is  based  by  the  advocates  referred  to,  the  matter  may  be  briefly 
summed  up  in  the  statement  that  the  determination  of  the  mental 
condition  of  a  person  accused  of  crime  naturally  belongs,  not  to 
the  tribunal,  the  jury  which  determines  whether  as  a  matter  of 
fact  a  crime  has  been  committed,  but  to  the  tribunal,  or  rather  the 
successive  tribunals  who,  after  a  verdict  of  guilty  has  been  ren- 
dered, determine  the  nature  and  quantum  of  the  punishment — 
sometimes  whether  any  punishment  at  all  shall  be  inflicted,  and 
after  punishment  has  been  endured  for  a  time,  whether  the  same 
shall  be  continued.  In  other  words,  that  the  work  of  the  jury  in 
ascertaining  the  mental  condition  of  the  accused  in  order  to  deter- 
mine the  question  of  crime,  should  be  transferred  to  the  judge  and 
to  the  pardoning  power,  in  the  performance  of  their  work  of 
ascertaining,  first,  in  some  cases,  whether  the  convicted  criminal 
should  be  punished  at  all;  second,  in  what  manner;  third,  to 
what  extent ;  fourth,  whether  the  allotted  form  of  punishment  shall 
be  substituted  by  another  form ;  and  fifth,  whether  after  a  portion 
of  the  punishment  has  been  endured,  the  subject  of  it  may  not 
be  discharged  from  the  remainder. 
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An  eminent  jurist  f  of  wide  experience  on  the  bench  and  also, 
previously,  as  a  prosecutor  and  a  defender,  respectively,  of  crimi- 
nals in  the  State  of  New  Jersey,  in  a  recent  communication  to  the 
writer  says: 

There  is,  in  my  opinion,  a  fundamental  fallacy  which  vitiates  a  great  deal 
which  has  been  said  and  written  upon  the  subject  of  the  defense  of  insanity. 
This  fallacy  consists  in  supposing  that  the  jury  administer  justice  and  that 
the  judge,  in  imposing  sentence,  and  the  governor  in  exercising  his  power 
to  commute  or  pardon,  are  manifesting  the  divine  attribute  of  mercy. 

It  would  be,  I  think,  more  accurate  to  maintain  that  there  is  no  such  thing 
as  mercy  known  to  the  administration  of  any  system  of  human  laws.  A 
good  many  of  the  old  and  vague  theories  of  the  nature  of  criminal  punish- 
ment have  of  late  been  entirely  abandoned. 

While  it  is  now  very  generally  conceded  that  the  only  justifica- 
tion for  the  maintenance  of  a  system  of  criminal  punishment  is 
derived  from  the  absolute  necessities  of  society,  and  that  we  must 
continue  to  maintain  our  expensive  and  crude  criminal  system, 
notwithstanding  the  cruel  injuries  which  in  particular  instances  it 
inflicts  upon  individuals,  solely  upon  the  principle  of  the  greatest 
good  to  the  greatest  number.    The  learned  vice-chancellor  says : 

According  to  this  view  a  man  pays  taxes,  gives  up  his  home  for  the  con- 
struction of  a  railway,  goes  to  war  and  gets  shot,  goes  to  jail  for  larceny, 
or  is  electrocuted  for  murder,  for  substantially  the  same  reason.  There  is 
no  room  for  mercy  in  the  administration  of  our  criminal  law,  and  perhaps 
when  we  make  the  last  analysis,  the  same  proposition  may  safely  be  laid 
down  with  reference  to  justice.  Certainly  the  notion  that  we  actually  suc- 
ceed in  administering  Divine  justice  through  our  legal  machinery  for 
the  administration  of  criminal  law,  is  too  preposterous  for  consideration; 
yet  according  to  many  old  theorists,  our  whole  criminal  systems  were 
maintained  with  this  very  object  in  view,  namely,  the  administration  of 
Divine  justice.  The  real  truth,  it  seems  to  me,  is  that  our  crude  blundering 
and  oftentimes  cruel  system  of  punishing  criminals,  is  simply  an  institution 
of  society  maintained  for  the  benefit  of  society — for  the  preservation  of 
society.  Abandoning  all  ideas  of  justice  and  mercy,  to  put  the  matter  in  the 
concrete,  we  may  say  that  a  man  is  punished  for  crime  merely  for  the 
benefit  of  society,  which,  of  course,  incidentally  may  include  his  own 
reformation,  and  this  punishment  is  continued,  or  ought  to  be  continued, 
only  as  long  as  such  continuance  is  in  some  way  beneficial  to  society. 

We  may  readily  concede  that  the  sole  ground  on  which  the  state 
rests  its  right  to  punish  wrong-doers  is  the  protection  of  society, 
without  admitting  for  a  moment  that  the  insane  should  be  pun- 

t  Vice-Chancellor  Eugene  Stevenson. 
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ished  in  order  to  deter  them  by  force  of  example  from  violating 
the  laws,  an  old  doctrine  which  the  committee  of  the  New  York 
Bar  Association,  in  its  lack  of  knowledge  of  the  clinical  aspects 
of  mental  disease,  have  attempted  to  revise.  In  support  of  its 
contention,  the  committee  cites  the  fact  that  experience  at  the 
hospitals  for  the  insane  shows  that  the  insane  are  restrained  by- 
fear  of  punishment  as  well  as  the  sane.  The  fact  is,  as  every 
experienced  alienist  knows,  very  few  insane  persons  realize  or 
believe  that  they  are  insane,  and  while  many  of  them,  especially 
the  paranoiacs,  clearly  perceive  the  abstract  nature  of  crime,  and 
have  been  known  to  declare,  when  speaking  of  the  criminal  acts 
of  others,  whom  they  knew  to  be  insane  that,  being  insane,  they 
would  not  be  punished,  they  cannot  apply  it  to  any  particular  act 
of  their  own.  They  regard  themselves  as  outside  the  range  of 
such  application,  consequently  they  are  not  induced  to  commit 
crime  nor  to  relinquish  control  of  their  passions  under  the  idea 
that  they  are  irresponsible  and  consequently  immune  to  punish- 
ment. 
Ray  says : 

The  fact  that  persons  reputed  to  be  insane  had  suffered  the  penalty  for 
their  crime,  would  have  no  more  restraining  influence  than  blows  or  threats 
in  hushing  the  cries  of  a  new-born  infant.  No  human  law  can  be  more 
imperative  than  that  higher  law  within  him,  which  impels  many  an  insane 
man  to  some  act  of  violence,  and  no  consideration  of  justice  or  pity  can 
come  in  to  lighten  the  stroke  provoked  by  the  trivial  offense  of  a  neighbor. 
Indeed,  this  idea  of  the  insane  being  deterred  from  criminal  conduct  by 
penal  laws,  is  utterly  destitute  of  foundation,  and  we  challenge  its  advocates 
to  produce  a  single  instance  in  point. 

Objections  to  the  change  proposed  by  the  committee  of  the  Bar 
Association  will  naturally  revolve  around  the  proposition  that 
there  is  no  crime  without  criminal  intent.  Respecting  the  question 
of  intent,  about  which  much  of  a  metaphysical  character  has  been 
written,  it  must  be  conceded  that  in  a  large  number  of  criminal 
cases,  the  jury  must  ascertain  the  intent  of  the  accused  in  order 
to  determine  whether  or  not  a  crime  has  been  committed.  The 
question  of  intent  in  these  cases,  although  intimately  connected 
with  the  question  of  the  mental  condition  of  the  accused,  neverthe- 
less is  plainly  distinguishable  from  that  question.  If  Harry  K. 
Thaw,  when  he  shot  Stanford  White  to  death,  supposed  he  was 
discharging  a  bullet  into  a  post,  then  he  had  no  intent  to  kill,  and 
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could  not  be  found  guilty  of  murder,  although  he  might  be  guilty 
of  a  minor  degree  of  homicide.  His  real  crime  would  be  inten- 
tionally discharging  a  loaded  pistol  in  a  crowded  apartment  with 
intent  to  drive  a  bullet  into  a  post,  which  act  resulted  in  causing 
the  death  of  a  human  being,  such  result  being  one  which  a  rea- 
sonably prudent  man  must  be  presumed  to  be  able  to  contemplate 
as  highly  probable.  Now  whether  the  question  of  sanity  or  insanity 
should  be  left  with  the  jury  in  certain  cases  where  they  are  obliged 
to  pass  upon  the  question  of  criminal  intent,  is  a  question  which 
the  writer  would  not  undertake  to  determine.  Thaw  did  not 
intend  to  discharge  a  bullet  into  a  post;  he  discharged  his  bullet 
intentionally  into  White's  body,  knowing  it  was  White,  whom  he 
intended  to  kill,  and  he  did  precisely  what  he  intended  to  do.  The 
defense  was  that  Thaw's  intention  was  an  insane  intention,  and 
consequently  he  was  not  guilty  of  effecting  the  death  of  White. 

What,  let  us  ask,  would  be  the  practical  result  of  abolishing 
insanity  as  a  defense  before  the  jury  against  the  charge  of  crime 
and  making  it  a  defense  before  the  judge  and  before  the  pardon- 
ing tribunal  against  the  imposition  of  any  punishment  at  all, 
against  the  imposition  of  some  punishment  and  against  the  exact- 
ing of  the  entire  quantum  of  the  allotted  punishment  after  a  por- 
tion of  that  punishment  had  been  endured?  In  answer  to  this 
question  it  might  be  said  that  this  function  naturally  belongs  to 
the  court  and  to  the  governor,  or  other  pardoning  power,  and 
is  exactly  in  line  with  what  these  officials  are  doing  almost  daily 
in  their  frequent  though  often  futile  efforts  to  make  the  punish- 
ment fit  the  crime.  After  the  jury  found  the  defendant  guilty, 
there  is  no  instance,  not  even  murder  in  the  first  degree,  where 
the  extent  of  the  penalty  is  not  determined  by  the  court  or  the 
pardoning  tribunal. 

In  the  State  of  New  York,  when  a  man  is  convicted  of  murder 
in  the  first  degree,  it  is  the  duty  of  the  court  to  impose  a  sentence 
of  death,  and  it  is  the  duty  of  the  governor  to  pass  upon  the  ques- 
tion, whether  or  not  the  penalty  of  death,  which  the  court  was 
obliged  to  inflict,  should  not  be  changed  to  imprisonment  for  life, 
or  for  a  term  of  years,  or  to  a  pardon  outright.  Moreover,  in 
the  vast  majority  of  criminal  convictions  it  is  the  duty  of  the 
court  to  determine  whether  sentence  should  be  suspended  or 
whether  the  criminal  should  be  punished  by  a  fine  or  by  imprison- 
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ment.  The  amount  of  the  fine  and  the  terms  of  the  imprisonment 
are  largely  within  the  discretion  of  the  court.  Hence  it  logically 
follows  that  no  judge  can  discharge  his  function  of  measuring 
out  the  penalty  without  taking  under  consideration  the  mental 
condition  of  the  convict  and  the  effect  which  enticement  or  provo- 
cation might  have  upon  a  man  whose  mind  was  disordered.  A 
striking  instance  of  the  wisdom  of  exercising  this  function  by 
the  court  was  shown  in  the  trial  in  the  City  of  New  York  a  few 
years  ago,  of  a  young  man  who  was  convicted  of  murder  in  the 
first  degree.  The  case  attracted  wide  attention,  owing  to  the 
atrocity  of  the  crime,  and  after  conviction,  the  learned  judge,$  in 
pronouncing  sentence  of  death,  informed  the  prisoner  that  in 
view  of  the  possible  existence  of  some  form  of  mental  disorder 
which  might  absolve  him  from  responsibility  of  the  crime  of  which 
he  was  charged,  the  court,  of  its  own  motion,  had  taken  the  pre- 
caution to  have  him  carefully  observed  by  the  prison  physician, 
and  also  during  the  entire  trial  by  an  alienist  who  was  in  attend- 
ance at  the  judge's  request,  and  that  he  was  satisfied  from  the 
reports  of  these  physicians  that  there  was  no  question  as  to  his 
entire  responsibility  for  the  crime. 

It  is  safe  to  say  that  the  trial  of  Thaw  would  have  occupied 
but  a  few  hours  if  the  question  of  his  mental  condition  co*uld 
have  been  excluded  from  the  consideration  of  the  jury  and  left  to 
the  determination  of  the  court,  aided  by  a  commission  of  competent 
alienists  selected  by  the  court.  A  few  days  at  most  wtfuld  have 
sufficed  for  this  last  inquiry,  and  the  result  would  have  been 
precisely  what  was  reached  after  two  farcical  trials,  with  all  their 
disgusting  details,  which  lasted  for  many  weeks  at  an  enormous 
expense  to  the  family  of  Thaw  and  to  the  State  of  New  York. 
Had  this  method  of  procedure  been  adopted,  Thaw  would  have 
been  placed  precisely  where  he  was  placed,  namely,  in  the  Mat- 
teawan  State  Hospital  for  Insane  Criminals. 

It  has  been  suggested  that  this  proposed  change  in  our  crimi- 
nal law  practice  would  be  less  objectionable  if  juries  were  never 
permitted  to  render  a  verdict  of  guilty,  if  they  were  required 
simply  to  determine  if  the  defendant  did  or  did  not  commit  the 
act  charged  in  the  indictment ;  and  that  the  indictment  iself  might 

$  Hon.  Warren  W.  Foster. 
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omit  all  words  which  would  brand  the  defendent  as  a  criminal. 
The  function  of  the  jury  in  criminal  cases  would  then  be  very 
like  what  it  is  in  England  to-day  in  civil  cases,  under  the  practice 
which  has  been  developed  largely  during  the  last  quarter  of  a 
century.  The  jury  answers  questions  and  finds  propositions  of 
fact  oftentimes  without  having  the  slightest  intimation  from  the 
court  as  to  what  the  legal  result  will  be  from  the  different  pos- 
sible answers  to  these  questions. 

In  conclusion,  the  writer  would  respectfully  submit  to  the  Asso- 
ciation, for  its  consideration,  and,  if  deemed  expedient,  for  an 
expression  of  its  opinion  thereon,  the  following  questions: 

First. — The  feasibility  of  substituting  in  place  of  the 
present  form  of  verdict  "  not  guilty  by  reason  of  insanity  " 
the  form  of  verdict  which  has  obtained  in  England  for  more 
than  three  decades,  "  guilty  but  insane." 

Second. —  Would  it  not  be  a  more  satisfactory  way  to  deal 
with  criminal  cases,  especially  capital  ones,  in  which  insanity 
is  pleaded  as  a  defense,  to  keep  the  question  of  insanity 
entirely  out  of  the  case  during  the  trial,  and  allow  the  jury 
to  pass  only  upon  the  question  of  the  guilt  or  innocence  of 
the  accused,  irrespective  of  his  mental  condition.    Then,  if 
a  conviction  is  had,  let  the  court  appoint  a  commission  of 
competent  alienists  to  determine  the  defendant's  mental  con- 
dition, and  if  he  is  punishable  by  reason  of  mental  disease  or 
not.    If  the  function  of  the  jury  were  restricted  to  a  finding 
on  the  facts,  that  is,  if  the  defendant  committed  the  act  as 
charged,  and,  subsequently,  the  question  of  his  mental  condi- 
tion were  determined  by  competent  alienists  appointed  by 
the  court,  the  finding  of  such  a  commission  would  be  accepted 
by  the  public,  both  lay  and  medical,  and  there  would  be  no 
danger  of  a  miscarriage  of  justice. 
The  writer  does  not  pretend  to  say  if  either  of  these  methods 
would  be  feasible,  but  he  believes  that  either  one  would  be  pre- 
ferable to  the  present  method  of  determining  the  mental  condition 
of  a  defendant  which  imposes  upon  a  jury  of  laymen,  who,  pre- 
sumably, are  not  familiar  with  the  phenomena  of  mental  disease, 
a  responsibility  which  they  should  not  be  called  upon  to  assume. 
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Moreover,  the  inducement  by  corrupting  largess  for  favorable 
expert  opinion  would  be  obviated,  and  thus  existing  abuses  inci- 
dent to  procuring  expert  testimony  would  disappear. 

Finally,  if  either  of  these  systems  should  be  established,  it  would 
be  easier  to  stop  eloquent  and  tearful  advocates  from  scaring 
juries  by  talking  about  consigning  a  defendant  to  state  prison 
for  life,  to  the  gallows,  or  to  the  electric  chair,  while  at  the  same 
time  it  would  tend  to  mitigate  much  of  the  scandal  which  too  often 
arises  in  connection  with  the  plea  of  insanity  as  a  defense  to  an 
indictment  for  crime. 


THE  CLASSIFICATION  OF  INDUSTRIAL 

APPLICANTS. 

By  A.  W.  STEARNS,  M.  D., 

Lieutenant,  U.  S.  N.  R.  F. 

During  the  past  few  years  considerable  interest  has  been  shown 
in  the  analysis  of  the  personnel  of  industrial  and  commercial 
houses.  Different  groups  of  men  have  done  two  types  of  work 
on  this  problem ;  one  type,  which  may  be  called  the  psychological, 
has  confined  itself  largely  to  experimenting  with  tests  for  special 
ability;  the  other,  the  employment  managers,  with  general  sta- 
tistics concerning  labor  turnover,  industrial  accidents,  etc. 
Doctors  have  also  contributed  considerable  literature  to  the  medi- 
cal aspects  of  industry.  A  decided  impetus  has  been  given  this 
work  by  the  success  of  group  tests  as  applied  in  the  United  States 
Army. 

The  writer  was  engaged  in  psychiatric  work  in  the  United 
States  Navy  for  nearly  two  years  and  this  paper  is  a  discussion 
of  the  industrial  problem  based  upon  naval  experience. 

Obviously  the  mental  health  and  capacity  of  industrial  appli- 
cants are  of  fundamental  importance,  and  some  method  of  deter- 
mining these  factors  should  be  adopted  by  every  employer  of  labor. 
There  are  two  somewhat  different  phases  of  this  work :  First,  the 
detection  of  the  unfit ;  2d,  the  classification  of  the  fit.  These  will  be 
discussed  separately. 

The  Detection  of  the  Unfit. 

Several  methods  of  detecting  the  unfit  are  now  in  use,  but  none 
of  them  adequately  meet  the  need.  Application  blanks,  however 
extended,  do  not  serve  the  purpose,  for  the  responsibility  of  ac- 
curate determination  of  the  man's  ability  is  left  with  the  man 
himself.  Undesirables  cannot  be  trusted  to  report  their  own 
deficiencies.  Present  medical  examinations  ignore  the  mental 
factor.    Psychological  tests  do  not  cover  the  field,  for  they  detect 
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only  the  feeble-minded,  penalize  the  foreign  born  and  illiterate, 
and  pass  undetected  many  social  problems  most  important  to 
know.  The  interview  is,  in  the  belief  of  the  writer,  the  only 
rational  means  of  detecting  this  group.  However,  it  seems  neces- 
sary that  the  interviewer  should  use  some  of  the  special  knowledge 
and  skill  which  has  been  developed  by  more  intensive  psychiatric 
work.  It  is,  of  course,  unnecessary  to  give  every  applicant  a 
thorough  mental  examination.  It  is  necessary  to  seriously  con- 
sider the  mentality  of  every  applicant.  This  does  not  come  out  in 
the  course  of  an  interview,  the  object  of  which  is  to  consider  other 
factors.  One  may  spend  a  day  with  a  friend  and  be  unable  to 
describe  his  tie,  so  an  extended  interview  may  not  bring  out  mental 
defect,  epilepsy  or  psychoneurosis,  unless  the  interviewer  covers 
certain  ground,  knows  the  social  significance  of  certain  things 
and  allots  a  certain  portion  of  the  interview  to  the  determination 
of  mental  factors. 

The  technique  of  the  interview  is  very  important.  Interviewer 
and  applicant  should  be  alone.  The  attitude  and  manner  of  the 
interviewer  should  be  such  as  to  create  a  feeling  of  confidence 
and  friendliness  on  the  part  of  the  applicant.  Many  interviewers 
get  to  be  "  martinets  "  and  handle  their  subjects  with  arrogance 
and  roughness.  It  is  absolutely  necessary  that  he  suppress  his  ego, 
difficult  thought  this  may  be.  Time  is  not  essential ;  a  bond  of 
sympathy  may  be  established  in  a  moment  and  this  bond  of  sym- 
pathy will  bring  out  the  truth  as  no  amount  of  shrewdness  can. 
Experience  in  many  thousands  of  interviews  with  naval  recruits 
with  necessary  haste  resulted  in  seeking  information  under  five 
headings.  This  gave  a  standardized  interview  which  could  be 
completed  in  one  minute,  if  necessary,  and  which  is  really  a  com- 
bination of  history  and  examination. 

Appearance. — Knowledge  of  the  most  fundametal  nature  is 
gained  from  the  appearance,  attitude  and  manner  of  an  individual, 
provided  the  interviewer  views  the  matter  or  the  subject  dispas- 
sionately and  without  prejudice,  and  does  not  jump  at  conclusions. 
Anything  unusual  must  be  detected  and  investigated.  If  the  man 
be  dirty  or  shabbily  clothed,  the  interviewer  must  regard  this  as  a 
clue  and  seek  the  cause.  It  may  be  vagrancy  or  merely  unavoid- 
able. The  emotional  tone  should  be  observed,  and  undue  depression 
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anxiety  or  exhilaration  noted.  The  dullness  of  the  imbecile,  the 
apathy  of  the  dementia  prsecox  case,  the  various  motor  phenomena 
seen  in  disease  and  candidness  or  f urtiveness  should  be  noted.  The 
tremors  of  alcoholics,  syphilitics  and  seniles  are  characteristic. 
Above  all,  the  general  type  of  the  man  should  be  observed.  These 
things  are  not  of  differential  value,  but  are  suggestive. 

Geographical  Factor. — The  vast  majority  of  industrially  stable 
persons  tends  to  remain  in  the  same  locality  and  have  a  definite 
home.  Also  misfits  tend  to  roam,  so  the  place  of  birth,  the  various 
places  of  residence  and  the  relation  between  the  home  and  the 
place  of  application  are  of  special  importance  in  detecting  tran- 
sients, rolling  stones  and  incompetents,  whether  they  have  mental 
diseases  or  not. 

Formal  Education. — In  determining  the  weight  to  attach  to 
formal  education  one  must  have  in  mind  local  customs.  Less  than 
the  eighth  grade  in  New  England  is  suggestive,  while  in  some 
other  states  educational  standards  are  lower.  Attendance  at  col- 
lege or  high  school  means  a  good  deal,  and  having  graduated  from 
the  eighth  grade  usually  weeds  out  feeble-mindedness  and  con- 
genital cases.  Great  instability  usually  shows  up  before  the  eighth 
grade  has  been  completed  and  prevents  progress  in  school. 

Occupation. — The  sort  of  work  which  a  man  has  been  doing 
and  the  progress  which  he  has  made  are  very  important  in  esti- 
mating his  capacity  and  stability,  as  well  as  the  kind  of  work 
which  he  has  learned  to  do.  The  importance  of  this  varies  with 
age.  A  man  with  a  good  job  held  for  a  term  of  years  is  not  apt 
to  have  nervous  or  mental  disease,  or  peculiarity.  Any  young 
man  who  has  worked  a  year  or  more  at  one  job  has  shown  a 
certain  amount  of  stability.  Defectives  and  mentally  handicapped 
tend  to  change  jobs  frequently  and  to  get  into  different  sorts  of 
unskilled  labor,  such  as  work  in  hotels,  barbershops,  stables, 
saloons,  pool  halls.  Some  credit  houses  refuse  to  trust  any  man 
part  of  whose  income  is  from  tips. 

General  Health. — Entirely  apart  from  the  physical  disease, 
which  is  detected  by  physical  examination,  many  psychopaths  and 
psychoneurotics  are  chronic  invalids,  complaining  of  vague  aches 
and  pains,  stomach  and  eye  trouble,  rheumatism,  weakness,  etc. 
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Therefore,  the  general  health  of  the  individual  should  be  investi- 
gated and  clues  followed. 

None  of  the  above  points  prove  disability,  this  being  merely  a 
scheme  of  isolating  a  small  group  of  applicants  who  need  more 
thorough  study  than  the  routine  interview.  It  may  be  wise  to 
employ  the  handicapped,  but  their  handicap  should  be  known  in 
justice  to  employer  and  employee.  By  means  of  this  standardized 
interview  about  10  per  cent  will  show  something  which  makes  it 
seem  wise  to  study  the  case  further.  This  10  per  cent  will  contain 
the  2  to  5  per  cent  who  are  unfit.  This  2  to  5  per  cent  will  be 
responsible  for  accidents,  thefts  and  turnover  entirely  out  of 
proportion  to  their  number. 

The  Classification  of  the  Fit. 

There  can  be  no  question  as  to  the  need  of  a  more  scientific 
method  of  classifying  employees  than  the  past  rule  of  thumb. 
Executives  cannot  know  their  men  intimately,  and  so  are  entirely 
dependent  upon  the  opinions  of  subordinates.  This  judgment  is 
entirely  personal,  and  is  good  or  bad  according  to  a  personal 
opinion,  which  oftentimes  represents  merely  like  or  dislike,  and  is 
often  given  with  inadequate  knowledge.  At  present  no  claim 
can  be  made  for  a  complete  personality  study,  but  a  start  has  been 
made.  The  methods  used  by  the  army  are  sound  so  far  as  they  go, 
and  impersonal.  In  classifying  naval  recruits  an  attempt  was 
made  to  deal  only  in  fundamentals  which  could  be  ascertained,  and 
with  simplicity  as  well  as  utility  in  mind,  four  things  were  chosen 
as  of  primary  importance : 

i.  Physical  Condition. — This  field  is  now  covered  more  or  less 
adequately,  and  need  not  be  discussed  by  a  psychiatrist. 

2.  Mental  Capacity. — If  time  enough  were  available,  each  ap- 
plicant would  probably  find  his  level,  but  the  "  trial  and  failure  " 
method  is  neither  efficient  nor  economical,  provided  some  other 
can  be  devised.  Recommendations  cannot  be  trusted,  and  the 
guess  of  an  interviewer  is  a  shot  in  the  dark.  Educational  classi- 
fications are  not  enough.  It  is  probable  that  psychological  tests, 
imperfect  though  they  may  be,  ofTer  the  best  method  of  forming 
a  general  estimate  of  a  man's  capacity. 
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3.  Formal  Education. — Although  the  amount  of  formal  educa- 
tion received  is  not  a  fair  index  of  a  man's  possibilities,  it  does 
help  toward  forming  an  estimate  of  his  worth : 

(a)  Because  of  mental  training. 

(b)  Because  of  accumulated  knowledge. 

(c)  Because  of  the  tendency  of  the  better  minds  to  acquire 
formal  education. 

4.  Industrial  Training. — This  is  of  value  for  two  distinct 
reasons :  first,  because  of  a  need  of  specially  trained  men ;  second, 
because  it  is  useful  in  estimating  the  capacity  and  stability  of  the 
individual,  as  shown  by  duration  of  employment  and  quality  of 
work  done. 

Mental  Classification. 

The  accuracy  with  which  a  man's  mental  capacity  can  be  esti- 
mated by  psychological  tests  has  not  been  finally  determined. 
Opinions  vary  from  that  which  says  life  itself  is  the  only  test 
to  the  one  which  presumes  to  give  final  judgment  by  some  pet 
test.  The  Binet-Simon  Scale  has  everywhere  been  accepted  as  an 
aid  in  determining  feeble-mindedness,  and  certain  tests  have 
proven  of  value  in  educational  work.  It  also  seems  to  be  quite 
generally  agreed  that  there  is  a  high  correlation  betweeen  the  score 
made  on  mental  tests  and  general  capacity.  Tests  for  special 
ability  have  probably  not  been  so  successful.  The  use  of  a  scale 
to  be  given  to  groups  has  recently  been  made  a  part  of  the  army 
routine  and  the  psychological  department  was  engaged  in  grading 
every  soldier.  Neither  the  scale  nor  its  results  are  available  for 
general  use.  The  navy  problem  is  somewhat  different  from  that 
of  the  army  because  of  the  almost  entire  lack  of  illiterate  and 
non-English  speaking  men.  As  there  is  no  provision  by  which 
specially  trained  men  can  be  obtained  to  do  testing  in  the  navy, 
it  was  necessary  to  have  a  scale  which  can  be  used  by  assistants 
only  slightly  trained.  In  choosing  individual  tests  for  a  series 
it  seemed  to  the  writer  that  the  Trabue  Language  Scale  offered 
the  best  already  standardized  material.  After  more  or  less  initial 
experiments,  Trabue  Scale  C  was  chosen  as  a  nucleus  for  a 
series.     It  has  been  used  exactly  as  directed  in  Trabue's  book, 
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"  Language  Scale  Tests."    To  this  have  been  added  four  other 
tests,  making  the  series  as  follows : 
i.  TrabueC. 

2.  Dissected  sentences  from  Binet-Simon  Scale. 

3.  Cancellation  test. 

4.  Memory  span  for  numerals. 

5.  Healy  Code. 

As  the  Trabue  was  scored  on  a  basis  of  20,  the  others  have  been 
standardized  to  this.  Three  dissected  sentences  are  given  in  the 
second  test  and  credit  is  given  only  for  perfectly  constructed  sen- 
tences. If  one  was  correct  a  mark  of  six  has  been  given,  13  for 
two  and  20  for  three.  Time  of  three  minutes  has  been  allowed 
for  the  three  sentences.  For  the  third  test  a  piece  of  prose  con- 
taining 42  e's  has  been  used  and  one  minute  given  for  canceling 
the  e's.  One  has  been  deducted  from  20  for  each  e  missed  and  if 
less  than  22  were  canceled  zero  has  been  given.  For  the  fourth 
test  three  attempts  at  5,  6,  7,  and  8  numerals  have  been  given.  A 
credit  of  five  has  been  made  for  one  correct  series  making  a  total 
of  20.  In  the  fifth  the  Healy  Code,  a  sentence  of  10  letters  has 
been  required  to  be  written  and  credit  of  two  given  for  each 
correct  letter.    Thus  a  total  perfect  score  will  be  100. 

These  were  at  first  divided  into  quarters  which  fell  at  57,  75 
and  86.  For  utilitarian  purposes  these  groups  were  somewhat 
modified  and  divided  as  follows : 

Group  No.  1.     Below  65,  inferior. 

Group  No.  2.     65  to  75,  low  average. 

Group  No.  3.     75  to  85,  high  average. 

Group  No.  4.     85  to  100,  superior. 

It  will  be  seen  that  the  score  covers  the  whole  range  of  intelli- 
gence, being  easy  enough  so  that  the  most  stupid  can  get  some- 
thing and  difficult  enough  to  tax  the  most  brilliant,  there  being  but 
two  zeros  and  fourteen  ioo's  in  the  series  of  4000. 

The  most  important  questions  to  be  determined  were  the  mean- 
ing of  the  result  of  this  test  and  its  application.  Assuredly  there  is 
some  difference  between  the  man  scoring  65  and  the  man  scoring 
85.  In  order  to  get  the  relation  between  the  score  and  the  actual 
capacity  of  the  man  all  recruits  entering  several  schools  were 
graded.  Then  as  they  succeeded  or  failed,  completing  the  course 
in  the  school  being  considered  a  success  and  being  dismissed  from 
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the  school  being  considered  a  failure,  this  result  was  correlated 
with  the  score.  It  was  soon  apparent  that  there  was  a  tendency 
to  fail  on  the  part  of  the  low  men  and  to  succeed  on  the  part  of  the 
high.  A  difficulty  encountered  was  that  the  schools  maintaining 
a  high  standard  took  few  low  men,  while  those  with  a  low  standard 
graduated  nearly  all  who  entered.  However,  after  some  months 
of  trial,  results  have  been  obtained  which  appear  to  justify  the  use 
of  the  scale. 

It  was  apparent  that  those  below  65  (Group  1)  were  so  apt  to 
fail  in  whatever  school  they  entered  that  it  was  wise  economy 
to  reject  them.  For  some  time  no  man  was  admitted  to  any  school 
with  a  score  below  65,  this  comprising  roughly,  the  low  30  per 
cent  of  the  personnel.  In  some  cases  where  more  applications 
were  received  than  men  were  needed,  this  was  raised  to  75.  It 
appears  from  experience  with  this  method  that  it  is  more  accurate 
and  more  fair  than  either  a  written  school  examination,  an  edu- 
cational requirement  or  a  company  commander's  recommendation. 
No  claim  should  be  made  that  it  is  a  method  of  individual  study, 
but  it  can  be  said  that,  with  large  groups  of  men  and  no  time  for 
painstaking  individual  study,  it  is  a  method  by  which  success  or 
failure  can  be  predicted  in  a  large  enough  percentage  of  cases  to 
make  its  use  expedient. 

Educational  Classification. 

This  is  relatively  unimportant,  and  yet  is  of  some  value.  There 
is  a  continual  need  of  college  men  on  account  of  special  studies 
taken,  and  there  are  other  things  which  men  of  meager  education 
cannot  so  readily  learn  to  do. 

As  with  mental  capacity  and  industrial  training  it  was  desired 
to  put  them  in  four  groups :  No.  4  was  given  to  college  men,  this 
comprising  all  men  who  had  formal  education  in  excess  of  four 
years  high  school ;  No.  3  was  given  to  men  who  had  been  to 
high  school ;  No  2  was  given  to  those  who  had  finished  the  eighth 
grade ;  No.  1  was  given  to  men  who  had  not  finished  the  eighth 
grade.    Thus : 

No.  1.     Less  than  eighth  grade. 

No.  2.     Eighth  grade. 

No.  3.     High  school. 

No.  4.    College. 
28 
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Industrial  Classification. 

The  kind  of  work  which  an  individual  had  been  doing  previous 
to  enlistment  was  of  value  for  two  distinct  reasons,  as  before 
stated.  The  vast  majority  of  men  are  relatively  unskilled.  Many 
of  those  who  have  special  skill  are  of  no  particular  value  for  the 
work  to  be  done.  Each  occupation  in  the  navy  was  given  a  serial 
number  and  every  man  was  classified  under  this  serial  number  if 
he  had  worked  more  than  one  year  at  a  job.  Again  four  groups 
were  made  as  follows : 

No.  I.  Industrial  misfits,  such  as  vagrants,  criminals  or  those 
continually  shifting  work. 

No.  2.     Unskilled,  such  as  farmers  and  students  or  day  laborers. 

No.  3.  Experienced.  Those  who,  although  they  have  not  a 
trade  and  so  would  not  be  considered  trained,  have  had  enough 
experience  at  a  given  occupation  to  make  this  possibly  worth  while. 

No.  4.  Trained.  Embracing  highly  skilled  individuals  who 
have  learned  a  trade  or  have  a  profession  or  business. 

Conclusion. 

From  the  foregoing  it  will  be  seen  that  each  man  was  graded 
according  to  the  navy  standard  on  a  basis  of  1,2,  3,  4,  as  follows : 
Mentally : 

1.  Inferior. 

2.  Low  average. 

3.  High  average. 

4.  Superior. 
Educationally : 

1.  Less  than  eighth  grade. 

2.  Eighth  grade  graduate. 

3.  High  school  students. 

4.  College. 
Industrially : 

1.  Misfits  or  failures. 

2.  Unskilled. 

3.  Experienced. 

4.  Skilled. 

In  addition,  each  occupation  was  given  a  serial  number  from 
1  to  53.     This  made  it  possible  to  give  every  man  a  numerical 
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formula  representing  his  capacity  and  training.  The  serial  num- 
ber representing  his  occupation  was  put  at  the  right  of  a  decimal 
point  as  it  denotes  a  qualitative  factor,  the  others  being  quantita- 
tive. For  instance,  444.4  would  represent  a  man  of  superior 
intelligence,  college  education  and  highly  skilled,  his  occupation 
being  an  attorney.  Also  n  1.34  would  mean  inferior  intelligence, 
less  than  eighth  grade  education  and  industrial  failure,  his  work 
being  odd  jobs. 

This  enables  a  simple  index,  making  it  possible  to  locate  and 
evaluate  men  easily.  Also  each  number  serves  as  a  check  upon  the 
other,  as  a  man  with  a  4  in  his  formula  must  be  taken  seriously, 
and  a  1  means  that  he  should  be  suspected  of  incapacity.  As  a 
matter  of  fact  the  formulas  are  very  consistent,  it  being  rare  to 
find  both  a  1  and  a  4  in  the  same  formula. 
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THREE  CASES  OF  LARCENY  IN  WHICH  THE  ANTI- 
SOCIAL CONDUCT  APPEARED  TO  REPRESENT 
AN  EFFORT  TO  COMPENSATE  FOR 
EMOTIONAL  REPRESSION. 

By  EDITH  R.  SPAULDING,  M.  D. 

In  the  lives  of  each  of  the  three  women  whom  we  are  to 
describe,  all  of  whom  were  arrested  for  larceny  of  various  kinds, 
there  is  a  history  of  much  emotional  disturbance,  with  neither  an 
adequate  emotional  outlet  nor  a  satisfactory  adjustment.  Each 
had  experienced  over  periods  varying  from  7  to  16  years,  an 
emotional  conflict  that  had  been  revealed  to  no  one.  Associated 
with  much  repressed  desire,  there  was  in  two  of  the  cases  a  sense 
of  shame,  while  in  the  third,  there  was  a  disappointment  in  the 
materialization  of  the  dreams  of  childhood.  In  all  three,  there 
was  a  total  ignorance  of  sex  life,  and  a  fear  of  knowledge  re- 
garding it,  which  resulted  in  two  cases  from  the  sense  of  guilt 
that  centered  about  early  emotional  experiences.  One  case  might 
be  considered  subnormal  mentally;  the  other  two  were  classed 
by  Dr.  Mabel  Fernald  of  the  Laboratory  of  Social  Hygiene  as 
belonging  to  the  superior  group  of  normals ;  all  three  showed 
marked  immaturity,  either  in  their  efforts  to  make  the  minor  ad- 
justments of  every-day  life,  or  in  their  conception  of  adult 
problems  and  responsibilities. 

Case  i. — Esther  B.,  aged  23,  entered  a  department  store  and  purchased 
a  pair  of  scissors,  asking  the  man  behind  the  counter  if  she  might  return 
them  if  they  did  not  prove  to  be  satisfactory.  A  few  minutes  later  she  cut 
a  hand-bag  from  a  woman's  arm.  She  was  soon  discovered  and  arrested. 
Because  of  many  undetected  thefts  which  had  been  occurring  in  the  store 
at  the  time,  the  store  authorities  were  anxious  to  have  the  case  prosecuted. 

On  looking  into  her  history,  the  investigator  found  that  the  girl  had  led 
an  exemplary  life,  had  held  for  some  years  an  office  position  that  entailed 
considerable  responsibility  and  had  also  been  exceedingly  active  in  church 
work.  As  the  girl  declared  that  she  remembered  nothing  of  what  happened 
after  she  entered  the  store,  and  as  the  act  seemed  incompatible  with  what 
was  known  of  her  past  life,  it  was  thought  by  the  court  officials  that  it 
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might  be  the  result  of  some  temporary  mental  aberration.  The  girl 
herself  welcomed  any  attempt  to  explain  what  to  her  was  a  great  mystery 
and  was  glad  to  have  us  examine  her. 

During  two  interviews,  the  following  information  was  obtained.  She 
Was  one  of  three  children,  her  parents  were  living  and  there  was  a  very 
happy  home  life.  When  she  was  seven  years  old,  her  sex  consciousness 
was  aroused  by  a  man  with  whom  she  studied  music,  while  she  was  sitting 
at  the  piano  playing  her  exercises.  After  a  period  of  hesitation,  during 
which  time  she  went  on  with  the  lessons  without  protest,  she  asked  to  have 
them  discontinued.  As  something  derogatory  had  been  learned  of  the 
man's  reputation,  the  request  was  granted  without  much  questioning.  At 
the  time,  Esther  gave  no  explanation  of  what  had  happened.  She  never 
talked  the  matter  over  with  anyone  and  grew  up  with  a  tremendous  sense 
of  guilt  for  which  she  sought  consolation  through  religion.  While 
constantly  saying  to  herself  that  she  was  not  to  blame,  she  found  solace  in 
songs  and  sentiments  written  for  the  most  penitent ;  such  as,  "  He  Threw 
Out  the  Life-Line  to  Me,"  and  "  There's  a  New  Name  Written  Down  in 
Glory,  a  Sinner  Has  Come  Home."  The  desire  to  be  saved  and  to  save 
others  had  in  it  an  obsessive  quality  that  resulted  from  the  sense  of  guilt 
which  she  felt,  but  which  she  was  unwilling  to  admit  to  herself.  This  is 
comparable  to  the  displacement  of  anxiety  expressed  so  well  by  Frink*  in 
his  description  of  Stella,  a  case  of  anxiety  hysteria. 

When  she  was  19,  Esther  became  acquainted  with  a  sailor,  who  came  to 
her  room  on  one  occasion,  and  tried,  she  thinks,  to  assault  her.  She  became 
unconscious  at  the  time.  In  talking  this  over  with  her,  we  found  that  she 
had  no  idea  what  the  possibilities  of  an  assault  were.  She  was  wholly 
ignorant  of  all  that  relates  to  reproduction.  Although  this  episode  troubled 
her  to  some  extent,  it  was  insignificant  in  its  influence  on  her  life  as 
compared  with  the  earlier  experience. 

The  emotions  that  had  been  aroused  in  those  early  years  finally  found 
expression  in  the  idea  of  an  emotional  union  with  God.  She  joined  a 
mission  in  which  revival  meetings  were  common.  A  year  previous  to  her 
arrest  for  the  larceny  of  the  bag,  she  had  experienced  on  Easter  Day  a 
religious  conversion.  At  the  end  of  the  fourth  church  service  that  she 
had  attended  during  the  day,  she  suddenly  began  to  laugh  while  being  urged 
to  give  herself  to  God.  At  that  moment  she  felt  an  electric  shock  go 
through  her.  Her  laughter  continued  all  the  way  home  and  after  she  had 
gone  to  bed.  Suddenly  a  great  calm  came  upon  her  and  while  still  awake, 
she  saw  eight  distinct  visions,  which  she  was  later  able  to  describe  in  detail. 
Following  this,  she  had  a  feeling  of  complete  union  with  God  with  whom 
she  had  talked  in  one  of  the  visions.  A  year  later  than  this,  a  short  time 
before  she  attempted  to  steal  the  bag,  she  had  lost  the  feeling  of  sympathy 
with  God.  Under  the  strain  of  unaccustomed  responsibility  in  her  position, 
she  was  more  than  ever  oppressed  by  the  sense  of  guilt  resulting  from  her 

*  Frink,  H.  W. :  Morbid  Fears  and  Compulsions,  Moffat,  Yard  and 
Company. 
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earlier  experience,  which  never  really  left  her  except  in  moments  of 
religious  exaltation.  She  was  no  longer  able  to  pray;  she  could  not  give 
herself  to  God. 

When  she  was  arrested,  she  remembered  little  about  what  had  happened, 
and  slept  much  of  the  time  for  the  following  three  days.  At  the  end  of  the 
second  day,  a  member  of  her  family  came  to  her  and  asked  if  there  was 
anything  he  could  do.  She  asked  him  to  pray,  thinking  that  if  God  would 
hear  his  prayer  for  her  then,  perhaps  on  the  following  day,  He  would  hear 
her.  The  next  morning  she  felt  that  the  power  of  prayer  had  returned  to 
her,  and  she  believed  that  she  again  had  God's  forgiveness  and  love.  The 
following  verses,  as  they  stand,  were  written  by  the  patient  at  this  time : 

Oh  Savior  come  and  help  me 
I  need  Thee,  Oh  just  now. 
Come  put  Thine  arm  about  me 
And  soothe  my  troubled  brow. 

The  moments  seem  like  hours 
When  burdened  down  like  this, 
But  Savior  send  Heavenly  showers 
And  cover  them  with  bliss. 

I  know  that  I  have  grieved  Thee 
I  know  that  I've  done  wrong. 
But  right  I  know  I  ought  to  be 
Condemned — without  hope  or  song. 

But  Savior  Thou  hast  loved  me 
Thou  hast  been  my  constant  friend 
And  I  know  if  I  come  again  to  Thee 
Thou  wilt  love  me  to  the  end. 

Oh  Savior  draw  me  close  to  Thee 
Pull  every  vale  aside 
Until  before  Thy  throne  I'll  be 
And  there  with  Thee  abide. 

I  feel  that  I  am  with  Thee,  Lord 
Close  to  Thy  bleeding  side. 
Oh  Savior  now  break  every  chord 
And  let  me  with  Thee  confide. 

Oh  Savior  can  it  really  be 
That  Thou  hast  turned  Thine  ear  to  me 
And  after  hearing  my  cry,  my  plea, 
Hast  said,  "  Child,  I  have  forgiven  thee  ? 
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"  Yes,  but  the  confidence  of  an  earthly  friend 
It  may  take  quite  some  time 
But,  child,  remember  to  the  end 
That  I'll  be  always  thine. 

"And  if  thou  wilt  but  walk  in  the  light 
And  let  me  guide  you  while  going  thru* 
There  will  always  be  in  this  Christian  fight 
A  work  for  thee,  my  child,  to  do." 

Judging  from  the  limited  material  which  we  have  at  our  disposal  as  a 
result  of  but  two  interviews,  the  following  explanation  of  her  conduct 
seems  probable.  A  child  who  has  displeased  her  parents  and  from  whom 
their  favor  is  being  withheld  may  petulantly  commit  an  even  worse  misde- 
meanor that  perhaps  involves  personal  danger,  or  may  even  make  a  pretense 
of  committing  suicide  in  order  to  excite  their  sympathy,  regain  their  favor, 
and  prove  their  love.  To  Esther,  to  cut  off  and  steal  a  hand-bag  was  for 
some  unknown  reason  the  most  terrible  thing  she  could  do.  No  significant 
associations  with  the  article  could  be  found.  Furthermore,  it  had  no 
particular  value  in  her  eyes  and  she  already  possessed  a  similar  one.  Still 
what  she  had  done  seemed  to  her  the  most  horrible  thing  she  could  imagine ; 
it  was  a  kind  of  moral  suicide.  The  whole  episode  was,  we  believe,  an 
unconscious  attempt  to  win  back  favor  and  to  re-establish  the  emotional 
relationship  with  God,  which  she  had  previously  felt  and  which  to  her 
compensated  for  her  past  "  sin  "  and  at  the  same  time  furnished  her  with 
an  outlet  for  her  emotions. 

This  is  comparable  to  other  expressions  of  emotion  that  are  not  infre- 
quently used  to  end  a  period  of  tension  and  to  effect  a  reconciliation.  The 
following  case  may  serve  to  illustrate  this :  A  woman  who  was  serving  a 
sentence  for  larceny  in  an  institution  had  periods  of  depression,  varying  in 
duration  from  four  to  ten  days  when  she  ate  nothing.  During  the  attack, 
she  was  much  agitated,  frequently  saying,  "  I  didn't  do  it — honestly,  I  didn't 
do  it."  The  attack  was  usually  precipitated  by  some  emotional  episode  in  her 
immediate  environment.  It  almost  invariably  ended  by  an  emotional 
explosion  such  as  breaking  a  pane  of  glass  or  throwing  her  dishes  or 
perhaps  even  herself  on  the  floor.  This  emotional  explosion  appeared  to 
have  the  effect  of  a  clearing  up  shower.  Her  whole  attitude  of  distress  and 
tension  then  disappeared  and  she  was  anxious  to  eat  and  continue  her  work 
as  before.  It  was  later  discovered  that  the  first  period  of  starvation  had 
followed  the  death  of  an  illegitimate  child  which  she  was  thought  to  have 
starved  in  order  that  she  might  not  be  prevented  from  returning  to  her 
husband  and  being  forgiven  by  him  for  her  unfaithfulness.  Her  protes- 
tations of  innocence  during  the  attack  undoubtedly  referred  to  this  and 
the  attack  itself  was  probably  a  repetition  of  the  remorseful  period  that 
followed  the  death  of  her  child.  After  the  attack  was  over,  she  manifested 
as  much  docility  and  penitence  as  a  child  might  after  receiving  punish- 
ment, and  shamefacedly  promised  to  be  more  reasonable  in  the  future. 
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Another  situation  in  which  complete  reconciliation  and  subordination 
appear  to  be  sought  and  in  which  the  masochistic  tendency  is  a  little  more 
pronounced  is  one  that  occurs  not  infrequently  in  reformatories  when 
certain  individuals  beg  for  "punishment,"  threatening  the  worst  possible 
behavior  if  it  is  not  granted  them.  When  possible  their  request  is  gratified 
from  a  therapeutic  standpoint  and  they  are  allowed  to  get  what  to  them  is 
an  equivalent  of  punishment  in  the  form  of  special  therapeutic  treatment 
away  from  the  main  group,  which  has  become  a  source  of  much  irritation. 
Such  individuals  often  show  a  certain  amount  of  periodicity  in  their  erratic 
behavior,  becoming  more  and  more  irritable,  perhaps  as  a  result  of  some 
constitutional  defect,  and  a  series  of  maladjustments  to  their  environment 
accumulate  which  point  to  a  crisis  of  some  kind.  Clark  f  in  his  studies  on 
epilepsy  describes  a  series  of  maladjustments  that  may  precede  the  epileptic 
attack,  which,  he  believes,  is  an  attempt  to  compensate  for  an  intolerable 
environment.  Feeling  the  inevitableness  of  the  approaching  crisis,  our  de- 
linquents attempt  to  anticipate  it  by  appearing  to  desire  that  which  they  feel 
will  occur  as  the  result  of  some  overwhelming  force  within  them.  In  this 
way  they  maintain  a  feeling  of  on-topness  and  consciously  direct  themselves 
to  the  point  of  reconciliation  which  follows  either  punishment  or  what  to 
them  is  an  equivalent.  This  final  condition  is  one  in  which  they  revel 
when  they  reach  it.  It  represents  a  climax  that  is  a  source  of  infinite  satis- 
faction and  happiness,  and  is  similar  to  the  feeling  of  reconciliation  that 
Esther  had  when  she  was  again  able  to  pray. 

At  the  examination,  Esther  remembered  vaguely  what  had  happened 
in  the  store.  She  had  been  told  by  others  what  had  occurred  and  she  had 
difficulty  in  separating  her  memory  of  these  accounts  from  the  memory  of 
the  actual  occurrence.  It  was  found  that  even  before  the  episode,  as  a 
result  of  the  burden  of  her  past  life,  she  was  beginning  to  be  self-conscious, 
to  feel  that  people  were  noticing  what  she  believed  to  be  peculiarities  of 
her  personal  appearance,  and  that  they  were  talking  about  her.  These 
ideas  of  reference  that  were  beginning  to  develop  disappeared  after  the 
two  interviews  during  which  it  was  possible  to  give  Esther  quite  a  different 
point  of  view  from  that  which  she  had  always  maintained  about  the 
incidents  of  her  early  life,  and  to  show  her  how  she  could  find  constructive 
social  outlets  for  her  energy. 

There  was  nothing  of  consequence  found  in  the  physical  examination 
except  that  the  patient  was  rather  poorly  developed  and  nourished. 
There  was  no  history  of  epilepsy  or  evidence  of  the  epileptic  personality. 
A  few  fainting  attacks  were  described  which  had  usually  occurred  in 
crowded  subway  trains.  The  family  history  was  negative  as  far  as  could 
be  ascertained. 

Esther  did  not  graduate  from  high  school  because  she  had  failed  in  the 
Regents  Examinations,  but  she  left  school  at  19  at  the  end  of  the  fourth 

f  Clark,  L.  Pierce.  Clinical  Studies  in  Epilepsy,  G.  E.  Stechert  and 
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year.  Later  she  took  a  course  in  stenography,  and  again  left  before  gradu- 
ating. For  several  years,  she  had  held  an  office  position,  at  15  dollars  a 
week,  as  assistant  to  the  supervisor  of  a  number  of  stenographers.  She 
herself,  however,  was  not  required  to  do  stenographic  work. 

Esther's  emotional  conceptions  appear  to  have  remained  on  a  childish 
level.  The  hunger  that  she  displayed  in  devouring  information  about  things 
that  she  should  have  known  years  earlier  was  pitiable  and  the  relief  that 
she  felt  at  unburdening  her  soul  of  what  she  considered  her  horrible  sin 
was  great. 

Esther  was  seen  before  any  sentence  was  imposed.  Although  we  were 
unable  to  demonstrate  to  the  judge  the  presence  of  any  definite  mental 
abnormality  as  had  perhaps  been  anticipated,  still  it  was  possible  to  point 
out  the  hysterical  nature  of  past  symptoms  and  to  show  the  apparent 
relationship  between  the  antisocial  act  and  the  emotional  conflict.  Fortu- 
nately, the  case  was  dismissed.  Had  even  a  suspended  sentence  been 
imposed,  it  would,  we  feel,  have  added  a  burden  that  could  easily  have 
proved  too  much  for  one  who  had  been  struggling  for  years  with  an 
unnecessary  and  overpowering  sense  of  guilt.  It  was  hoped  that  the 
case  would  be  spared  the  indictment,  but  this  was  not  accomplished  and  a 
pitiable  scene  occurred  when  the  girl  had  her  finger  prints  taken. 

So  far,  in  the  year  that  has  elapsed  since  the  court  episode,  our  patient 
has  proved  the  decision  of  the  court  to  have  been  a  wise  one.  Freed  from 
the  horror  of  believing  that  she  had  committed  an  almost  unpardonable 
sin,  she  has  had  a  new  lease  of  life,  and  by  expressing  her  emotionalism 
in  social  ways,  she  has  become  more  efficient  and  is  mentally  more  stable. 
The  possibility  of  a  repetition  of  her  antisocial  act  seems  more  and  more 
remote. 

This  case  has  been  an  illuminating  one  as  regards  the  value  of 
examinations  in  the  courts  before  sentence  is  imposed.  The  ease 
with  which  the  emotional  difficulty  could  be  tapped,  and  the 
patient's  rapid  response  to  treatment,  demonstrate  the  desirability 
of  the  court  clinic,  where  such  cases  should  be  weeded  out  before 
conviction. 

Case  II. — Mable  G,  a  woman  of  25,  was  arrested  for  shoplifting  to  the 
extent  of  thousands  of  dollars.  Her  father  was  a  man  of  culture  who  was 
60  years  old  when  he  married  her  mother,  then  a  woman  of  20,  who  had 
much  musical  ability.  Mabel  had  been  educated  at  private  schools  of  good 
standing,  and  had  travelled  extensively  in  Europe,  as  well  as  in  America. 
After  leaving  school  at  18,  she  travelled  about  with  a  companion  whom  her 
father  had  chosen  for  her.  The  father  was  obliged  to  be  in  the  west  on 
a  ranch,  and  she  was  unwilling  to  give  up  the  companionship  of  her  friends 
in  order  to  lead  such  an  isolated  life,  even  though  she  had  planned  for 
years  to  settle  down  with  him  after  she  finished  school.  Business  reverses 
had  suddenly  made  her  father  old,  and  she  no  longer  regarded  him  as  the 
fascinating  comrade  of  former  years. 
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Mabel  objected  to  the  companion  who  disapproved  of  certain  of  her 
friends  and  considered  them  frivolous  and  undesirable,  although  Mabel 
now  admits  that  the  judgment  was  correct.  She  entreated  her  father  by- 
letter  to  grant  her  permission  to  discharge  the  companion.  Her  father 
wished  to  postpone  any  change  until  he  should  come  to  her,  as  he  had 
planned  to  do  within  a  few  months.  The  tension  grew  greater  and  Mabel  in 
her  desire  for  freedom  began  to  annoy  her  father  with  frequent  night  letters 
on  the  subject.  At  this  point,  she  chanced  to  meet  on  the  street  a  man 
whom  she  knew  but  slightly,  to  whom  she  had  been  introduced  in  a  distant 
city  some  months  previously.  She  accepted  an  invitation  to  lunch,  and 
proceeded  to  pour  out  her  troubles  to  him  as  if  he  had  been  the  wished-for 
father.  As  a  way  out  of  her  difficulties,  he  suggested  that  she  marry  him. 
The  suggestion  was  followed  up  by  two  weeks  of  strenuous  courting  and 
Mabel  finally  consented,  with  the  proviso,  however,  that  they  should  not 
live  together  as  man  and  wife  until  she  should  go  to  him  voluntarily.  This 
seemed  to  her  but  fair  to  her  father,  to  defy  whom  she  was  entering  the 
holy  bonds  of  matrimony.  Feeling  later  on,  that  in  her  father's  eyes  her 
husband  would  seem  an  inferior  person,  she  was  ashamed  of  what  she  had 
done  and  saw  to  it  that  her  husband  and  father  never  met  in  the  five  years 
that  the  latter  lived. 

The  first  weeks  of  the  marriage  were  full  of  terror  for  her.  Her 
husband  became  impatient  at  what  he  termed  her  childishness,  never  having 
doubted  that  a  satisfactory  adjustment  would  soon  be  effected.  Any 
attempt  of  his  to  overcome  her  resistance  resulted  in  unspeakable  horror 
on  her  part,  which  grew  to  such  proportions  that  her  knees  never  failed 
to  tremble  in  his  presence,  and  like  Sue  in  Thomas  Hardy's  book,  "  Jude, 
the  Obscure,"  who  had  a  similar  feeling  for  her  husband,  she  once  nearly 
jumped  from  a  window  to  escape  him.  The  following  is  one  of  several 
verses  in  which  she  describes  her  feeling  for  him : 

"  Have  you  ever  panted  through  miserable  moments 

Waiting  for  a  closed  door  to  open, 

A  heavy  voice  to  greet  you, 

Dreaded  arms  to  clutch  you  in  their  tenacious  grasp 

And  unclean  lips  demand  a  warm  salute ; 

And  then  sank  with  an  abysmal  stupor, 

Your  tense  flesh  creeping  with  loathing, 

Your  mind  whirling  with  hate, 

Your  heart   a   leadened   void, 

And  wondered  why  in  God's  name 

Your  quivering  soul  lived  on  ?  " 

It  should  be  said  here  that  her  husband  was  a  man  who  had  met  with 
success  with  many  women,  several  of  whom  he  had  married.  Although  she 
did  not  realize  it,  he  was  known  as  a  "confidence  man,"  and  through 
cleverness  had  escaped  prison  sentences.  She  believes  now  that  had  he 
been  a  more  aesthetic  type,  she  might  have  overcome  the  resistances  of 
her  over-sensitive  and  undeveloped  nature,  although  at  the  time  she  felt 
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that  she  was  prevented  from  accepting  her  husband's  affection  because  of 
her  feeling  of  loyalty  to  her  father. 

With  her  imaginative  nature,  she  had  always  looked  forward  to  marriage 
and  all  that  it  meant  to  her — a  home  and  children — both  according  to 
story  book  ideals,  requiring  no  care  and  causing  no  pain,  and  the  affection- 
ate companionship  of  her  husband,  fathering  her  always.  This  latter  atti- 
tude was  so  obvious  that  her  husband  had  said  that  her  relationship  to  him 
was  that  of  a  child  rather  than  of  a  wife.  Adler  $  says  in  his  description 
of  neurotically  retained  childhood  defects,  " .  .  .  .  the  fact  very  frequently 
comes  to  light  that  the  patient  is  very  enthusiastic  for  life,  for  work,  for 
love  and  marriage,  but  platonically,  while  secretly  he  bars  the  access  to 
them  through  the  neurosis,  in  order  to  make  sure  of  his  domination  in  the 
more  limited  field  of  the  family  with  the  father  and  mother." 

After  some  emotional  episodes  with  her  husband  that  filled  her  with 
terror,  Mabel  felt  that  it  would  never  be  possible  for  them  to  have  children. 
She,  therefore,  visited  an  orphan  asylum  and  made  all  arrangements  for 
the  adoption  of  a  child  before  consulting  her  husband.  When  he  was  told 
of  her  plan,  he  was  vehemently  opposed  to  it,  which  was  natural  enough  at 
that  time.  About  the  same  time,  and  still  during  the  first  months  of  her 
married  life,  a  Russian  wolfhound  to  which  she  was  devoted  died,  partly 
as  she  thought  from  the  results  of  her  husband's  maltreatment. 

The  first  shoplifting  occurred  after  these  two  incidents,  and  continued 
at  varying  intervals  for  the  next  seven  years.  After  what  were  to  her  six 
years  of  torture  with  her  husband,  she  left  him.  During  the  succeeding 
year,  she  rapidly  spent  what  money  she  had  with  a  childishness  which  was 
characteristic,  in  spite  of  knowing  that  there  was  no  prospect  of  more 
from  the  same  source.  She  attempted  with  little  success,  to  become  a 
moving  picture  actress,  and  had  finally  exhausted  her  funds  when  she  was 
arrested  for  taking  a  number  of  things  from  department  stores,  which 
were  finally  traced  by  the  store  detectives.  She  seldom  used  the  stolen 
articles,  usually  clothes,  she  rarely  gave  them  away,  and  she  never  sold 
them,  no  matter  how  great  their  accumulation  became. 

This  case,  which  has  had  a  fairly  exhaustive  analysis  may  be  classified  as  a 
compulsion  neurosis.  The  mental  conflict  centering  about  her  unadjusted 
marital  relationship  was  the  immediate  cause  of  her  antisocial  conduct, 
which  more  fundamentally  represented  an  effort  to  gain  satisfaction  in 
the  expression  of  her  ego  by  successfully  defying  authority  in  the  form  of 
the  law,  as  a  result  of  resistance  to  parental  authority  as  expressed  by  her 
father  and  her  husband.  This  type  of  compensation  is  similar  to  that 
described  by  Clark  §  in  cases  in  which  the  stealing  was  the  result  of  antag- 
onism to  the  father  and  represented  a  desire  for  childish  revenge.     The 
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antisocial  behavior  ceased  in  Clark's  cases  when  a  satisfactory  adaptation 
to  parental  authority  was  made. 

Mabel  now  realizes  that  even  as  a  child  she  had  been  conscious  that  she 
could  get  anything  she  wished  from  her  father.  She  had  ruled  him  abso- 
lutely. It  was  only  when  the  change  came  which  followed  his  business 
reverses  that  she  suddenly  lost  her  power  over  him.  His  sudden  attempt 
to  exert  parental  authority  was  intolerable  to  her.  She  wanted  to  be 
humored  and  to  rule,  true  to  the  picture  of  the  neurotic  constitution  that 
Adler  ff  so  well  describes.  As  her  father  had  failed  her,  she  tried  to  find  a 
substitute,  some  one  who  would  humor  her  and  whom  she  could  rule  in  the 
same  way  in  which  she  had  always  ruled  him.  This  man  who  suggested 
that  she  marry  him  seemed  a  possible  candidate,  in  other  words,  a  second 
father.  Judging  by  his  courtship  attitude,  she  felt  that  he  would  fill  such  a 
need.  Acting  on  this  estimate  of  him,  she  made  the  stipulation  regarding 
their  marital  relationship.  But  after  their  marriage,  her  authority  again 
failed.  He  was  unwilling  to  submit  to  her  will  and  would  not  allow  her 
to  adopt  the  child  that  she  longed  for,  and  he  tried  to  insist  on  a  normal 
relationship  between  them.  This  then  was  the  immediate  cause  of  her 
clash  with  his  authority — her  inability  to  obtain  by  adoption  the  child  that 
she  desired,  and  to  make  the  adjustment  that  would  have  given  her  in  a 
natural  way  what  she  most  desired,  children  and  the  intimacy  of  a  home. 
She  never  dared  to  venture  living  in  an  apartment,  fearing  the  enforced 
intimacy  of  her  husband,  but  lived  always  in  hotels,  maneuvering  to  find 
excuses  to  absent  herself  from  him  as  much  as  possible,  in  the  intervals 
between  his  business  trips. 

The  unexpected  emotion  that  was  shown  when  children  were  mentioned 
and  the  frequency  of  the  child  and  of  the  child's  cry  in  her  dreams,  all 
contributed  to  increase  the  significance  of  the  maternal  longings  in  a  woman 
too  immature  and  inhibited  by  what  she  considered  loyalty  to  her  father 
to  make  the  necessary  marital  adjustments.  In  one  of  her  dreams,  she 
attempted  to  escape  the  horror  of  hearing  the  cry  which  called  and  which 
she  could  not  reach,  by  running  away  from  it,  and  her  sense  of  satisfaction 
came  to  her  by  defying  authority  in  the  form  of  the  law  as  she  ran. 

Mabel's  immaturity  was  largely  due  to  her  extreme  attachment  to  her 
father  which  resulted  in  part,  at  least,  from  his  discouragement  of  friend- 
ships with  those  of  her  own  age.  Once  during  her  adolescent  years,  she 
innocently  sent  a  picture  to  a  youth  of  her  own  age.  Her  father  learned 
of  it  and  made  a  scene,  asking  many  questions  about  her  customs  and  those 
of  her  girl  friends.  He  forbade  the  repetition  of  such  a  reprehensible 
thing  as  exchanging  photographs,  and  discouraged  even  innocent  corre- 
spondence. Rebuffs  such  as  this  appeared  to  be  sufficient  to  keep  her  from 
forming  outside  friendships,  particularly  with  the  opposite  sex  and  made 
her  content  herself  the  more  with  her  father's  companionship. 
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The  reason  that  her  defiance  to  authority  took  the  form  of  shoplifting 
may  perhaps  be  f ound  in  the  fact  that  her  first  misunderstanding  with  her 
father  occurred  when  as  a  child  she  had  taken  some  stamps  from  him,  an 
act  which  he  interpreted  as  stealing  but  which  she  felt  was  within  her 
rights.  She  had  always  assumed  the  right  of  appropriating  anything  that 
was  his.  She  had  frequently  taken  for  her  own  use  the  appointments  on 
his  desk  and  personal  belongings  from  his  room,  things  which  it  gave  her 
pleasure  to  have  near  her.  At  no  time,  however,  had  she  appropriated 
anything  in  the  same  way  which  belonged  to  her  mother.  She  never 
forgave  her  father  for  not  understanding  her  point  of  view  regarding  the 
incident  of  the  stealing,  for  his  harsh  scolding  and  particularly  for  telling 
her  mother.  In  other  words,  this  event  represented  her  first  collision  with 
authority  in  which  she  had  failed  to  dominate.  She  believes  that  she 
was  never  able  after  this  episode  to  express  her  affection  for  him  as  she 
had  done  previously.  Her  father  often  remarked  about  the  change,  and 
said  he  longed  for  a  fairy  wand  that  would  make  her  the  affectionate 
child  that  she  had  been  before. 

During  one  winter  in  the  seven  years  of  her  married  life,  she  was 
interested  in  the  activities  of  a  man,  considerably  older  than  herself,  who 
lived  in  the  same  hotel  but  whom  she  knew  only  slightly.  He  was  active 
in  social  reforms.  She  enjoyed  being  of  assistance  to  his  secretary  at 
times,  although  this  was  unknown  to  him.  During  this  period  of  interest, 
there  was  no  larceny.  She  begged  her  husband  at  the  time  to  allow  her 
to  take  a  secretarial  course  but  this  was  denied  her.  If  some  such  utiliza- 
tion of  her  energy  had  then  been  possible,  it  would  probably  have  provided 
a  substitute  which  would  have  prevented  further  antisocial  conduct.  In 
this  interest  there  was  also  a  strong  association  with  the  interests  of  her 
father  who  had  been  a  literary  man. 

Writing  has  a  creative  element  that  frequently  furnishes  a  fairly  satis- 
factory sublimation  of  maternal  and  paternal  instincts.  If  the  husband  had 
ceased  to  insist  upon  a  normal  relationship  and  if  she  could  have  had  a 
creative  outlet  through  writing,  she  would  probably  have  fulfilled  her 
childish  ideals  without  the  adoption  of  a  child,  and  the  antisocal  conduct 
would  not  have  been  indulged  in.  She  herself  said  that  she  felt  she  would 
not  have  stolen  had  she  lived  on  with  her  father  or  had  she  been  happily 
married. 

During  her  sojourn  in  our  hospital,  ||  she  became  one  of  our  most  reliable 
and  efficient  workers.  Although  at  first  she  was  unable  to  thread  a  needle 
or  do  anything  of  a  practical  nature,  she  learned  to  sew  and  made  many 
artistic  things  in  the  occupational  room.  She  later  advanced  to  the  kitchen, 
where  she  became  a  good  cook  and  almost  a  housekeeper ;  she  could  never 
express  enough  appreciation  for  her  kitchen  experiences.  All  this  time, 
through  the  courtesy  of  one  of  the  laboratory  staff,  she  was  studying  type- 

||  The  Psychopathic  Hospital  of  the  Laboratory  of  Social  Hygiene  in 
connection  with  the  New  York  State  Reformatory  for  Women  at  Bedford 
Hills,  N.  Y. 
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writing  and  stenography  in  which  she  made  good  progress.  She  tried  her 
hand  at  short-story  writing  in  the  hope  of  earning  money  to  pay  her 
debts,  and  later  began  to  write  verses,  which,  though  not  indicative  of  great 
literary  talent,  were  invaluable  in  revealing  her  mental  life  and  showing 
the  progress  of  the  analysis. 

When  it  was  necessary  to  discontinue  our  study  of  her,  she  was  able  to 
return  to  the  main  institutional  group,  where  she  made  contacts  of  various 
sorts  with  other  women,  which  were  much  to  her  credit.  She  became  also 
of  considerable  help  to  the  third  patient  whom  we  are  to  describe.  After 
leaving  the  institution,  she  took  an  office  position.  She  is  at  present  taking 
a  secretarial  course  two  evenings  a  week,  and  is  rapidly  becoming  more 
proficient  in  stenography  and  typewriting,  as  well  as  in  library  work, 
which  she  enjoys,  partly  because  of  early  associations  with  her  father,  and 
partly  because  of  what  is  probably  an  innate  interest  in  books.  In  her 
dreams,  books  and  libraries  occurred  frequently  and  were  apparently  a 
source  of  much  satisfaction  to  her.  The  satisfaction  gained  through  simi- 
lar work  even  though  there  was  little  of  it  during  the  winter  previously 
mentioned  when  she  was  not  tempted  to  steal  is  additional  evidence  of  the 
wisdom  of  this  choice  of  literary  occupation. 

It  may  be  of  interest  to  add  that  this  patient  feels  that  her  life  would 
never  have  amounted  to  much  had  it  not  been  for  her  institutional  expe- 
rience and  she  believes  that  in  no  other  way  could  she  have  attained  the 
development  and  mental  rebirth  which  she  believes  resulted  from  it.  It 
has  sometimes  seemed  as  though  she  had  unconsciously  desired  the  prison 
experience  and  sought  the  reformatory  as  a  way  out  of  her  difficulties  in 
the  same  way  that  the  war  neurosis  sought  the  hospital  to  escape  the 
trenches.  She  said  herself  that  she  felt  that  only  by  going  to  an  insti- 
tution would  she  be  able  to  escape  her  husband. 

In  this  case  it  was  possible  to  reach  the  deeper  emotional  levels 
only  after  many  months.  Much  time  elapsed  before  complete 
confidence  was  gained  and  superficial  resistances  overcome. 
There  was  sufficient  time,  however,  for  a  satisfactory  recon- 
struction before  the  patient  left  the  hospital.  When  cases  of  this 
kind  that  are  capable  of  re-education  come  to  our  reformatories, 
it  is  a  pity  not  to  be  able  to  give  them  the  opportunities  that  are 
needed  to  effect  their  reconstruction. 

Case  III.— Harriet  U.,  aged  24,  was  sentenced  to  the  reformatory  on 
the  charge  of  petit  larceny.  Following  some  incorrigibility  and  petty 
stealing  for  which  she  had  been  given  probation  in  the  past,  she  was  finally 
arrested  for  stealing  a  hat  valued  at  five  dollars  from  a  department  store, 
for  which  she  was  given  a  three-years'  indeterminate  sentence. 

Because  of  her  erratic  behavior  before  entering  the  institution  in  staying 
away  from  home,  lying,  stealing,  and  being  generally  unmanageable,  and 
because  in  the  institution  she  had  great  difficulty  in  adapting  herself  to  the 
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regulations  and  acted  with  a  childishness  that  seemed  incompatible  with 
her  good  mentality  and  general  appearance  of  womanliness  and  poise,  she 
was  transferred  to  our  hospital  for  special  study  and  treatment.  The 
struggle  which  Harriet  went  through  in  her  effort  to  cooperate  with  us 
and  help  us  to  find  the  cause  of  her  emotional  resistance  was  pitiful.  On 
the  one  hand,  was  her  desire  to  talk  about  the  tangle  of  her  life  and  face 
her  difficulties  in  order  to  make  good,  and  prove  her  affection  for  those 
who  were  trying  to  help  her;  on  the  other  hand  as  deterring  factors  were 
the  sense  of  shame  for  her  past,  the  dread  of  admitting  her  guilt,  and  the 
fear  of  incriminating  another  person  whom  she  loved. 

After  this  struggle  had  continued  for  several  months  and  when  it  was 
too  late  to  continue  the  treatment  further,  the  following  history  was  dis- 
closed just  before  she  left  the  hospital.  Her  father,  who  was  said  to  have 
been  alcoholic  and  a  ne'er-do-well,  had  married  her  mother  after  she  had 
converted  him  to  Catholicism.  Harriet  believed  that  her  mother  married 
him  because  of  her  pride  in  his  conversion  rather  than  for  real  love  of  him. 
Later,  when  he  lost  interest  in  the  church,  and  did  little  toward  the  family's 
support,  the  wife's  ardor  cooled  and  she  would  have  separated  from  him 
had  it  not  been  for  Harriet's  passionate  affection  for  him.  At  a  time  when 
he  was  not  living  with  the  family  during  Harriet's  childhood,  he  used  to 
come  to  the  house  to  see  his  daughter.  She  would  cling  to  him  and  refuse 
to  let  him  go,  making  such  a  disturbance  that  it  was  difficult  for  him  to 
get  away. 

It  was  in  her  relationship  with  her  father  (she  is  apparently  not  clear  in 
her  own  mind  as  to  what  actually  happened)  that  her  sex  consciousness 
was  aroused,  which  resulted  in  the  most  profound  sense  of  guilt  regarding 
their  relationship.  This  dated  from  her  seventh  year.  From  that  time  on, 
Harriet  could  not  bring  herself  to  talk  of  it  to  anyone  because  she  feared 
to  incriminate  him.  Her  sense  of  guilt  made  her  shun  everything  of  a 
sex  nature  to  such  an  extent  that  she  was  wholly  ignorant  of  the  simplest 
physiology;  even  an  enema  was  to  her  a  form  of  assault.  She  could  not 
submit  to  it.  Her  dread  extended  to  a  variety  of  physical  things.  Atro- 
pine dropped  into  her  eyes  caused  an  intense  emotional  reaction.  She  could 
with  the  greatest  difficulty  submit  to  dental  treatment  even  when  it  did 
not  cause  pain. 

For  years  she  had  avoided  expression  of  affection  in  every  form  because 
of  the  sense  of  shame  that  was  connected  with  expression  of  affection  in  her 
childhood.  As  a  result  of  this,  even  the  most  desirable  of  suitors  had  been 
kept  at  a  distance.  She  knew  that  a  certain  man  wanted  to  tell  her  how 
much  he  cared  for  her  and  ask  her  to  marry  him,  but  she  could  not  bear  to 
have  him  do  so.  When  he  urged  her  to  spend  the  evening  at  home  so  that 
they  might  talk,  she  insisted  upon  going  out  to  the  movies  or  to  a  dance.  She 
preferred  anything  that  would  prevent  him  from  touching  her  deep  repressed 
emotions.  After  she  had  brought  herself  to  talk  with  us  about  her  early  life, 
her  attitude  toward  the  question  of  marriage  changed  and  she  felt  that 
should  another  such  situation  occur  in  her  life,  she  would  no  longer  dread 
it,  but  would  be  able  to  allow  the  real  affection  that  she  felt  to  come  to  the 
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surface.  The  nearest  approach  to  a  direct  expression  of  her  feelings  had 
been  in  competitive  dancing,  which  she  loved,  but  which  she  could  never 
talk  about  because  she  associated  it  with  the  forbidden  regions  of  her  emo- 
tional life  and  was  consequently  ashamed  of  it. 

As  she  looked  back  on  her  life,  it  seemed  a  series  of  might-have-beens 
and  feelings  of  remorse.  She  felt  that  she  had  only  appreciated  situations 
when  it  was  too  late  to  remedy  them.  Her  mother  died  when  Harriet  was 
17  or  18  years  old,  a  year  after  the  father's  death,  and  Harriet  had  never 
ceased  to  grieve  actively  for  her  mother.  On  studying  into  the  nature 
of  this  grief  that  had  persisted  obsessively  for  six  years,  it  was  found  that 
it  was  not  so  much  sorrow  for  her  mother's  death,  because  her  mother  had 
suffered  greatly  during  her  life,  and  was  glad  when  the  release  came,  but  it 
was  a  sense  of  remorse  at  the  unhappiness  she  had  caused  her  mother  by 
her  extreme  affection  for  her  father,  a  condition  which  she  recognized  only 
when  it  was  too  late  to  make  up  for  it  in  any  way.  Her  aunt  had  pointed 
out  to  her  that  she  had  been  the  source  of  much  unhappiness  to  her  mother, 
for  had  it  not  been  for  her  affection  for  her  father,  her  parents  would  have 
separated  permanently,  and  this  would  have  relieved  her  mother  of  much 
sorrow.  The  intensity  of  Harriet's  sense  of  remorse  about  her  mother 
was  caused  by  her  feeling  of  guilt  connected  with  her  relationship  with 
her  father. 

It  was  always  when  she  was  worrying  intensely  about  her  mother  and 
longing  for  her  that  she  stole.  She  remembered  that  in  the  past  she  had 
been  in  the  habit  of  stealing  from  her  mother  although  this  was  never 
discovered.  She  never  stole,  however,  from  her  father.  She  thought  that 
in  some  way  the  cause  of  her  stealing  lay  in  the  sense  of  guilt  that  had 
caused  her  to  deny  her  deeper  emotions  and  her  longing  for  affection 
any  normal  outlets.  She  felt  the  connection  but  she  could  not  explain  it.  It 
was  as  though  the  stealing  were  a  vicarious  expression  of  her  repressed 
emotion ;  it  might  be  termed  an  illusion  of  compensation.  Much  of  her 
antisocial  conduct  that  expressed  itself  by  defying  her  aunt,  with  whom 
she  lived,  and  either  refusing  to  tell  where  she  had  been  (although  what 
she  had  been  doing  had  been  quite  innocent)  or  lying  about  it,  were  all 
attempts  to  protect  the  inner  turmoil  of  her  life  from  the  interference  of 
outsiders. 

Harriet  asked  with  a  great  deal  of  emotion  if  the  early  experience  had 
really  been  so  terrible  as  she  had  always  supposed.  It  had  seemed  to  her 
so  unfair  to  tell,  or  even  to  intimate  this  thing  about  her  own  father.  She 
was  tremendously  relieved  to  be  told  that  she  was  too  young  at  the  time 
to  be  held  responsible  and  that  one  could  hardly  blame  the  father  for  what 
had  happened  since  so  little  was  known  of  him  and  of  the  general  situa- 
tion. This  simple  reassurance  relieved  her  of  the  intolerable  feeling  of 
oppression  from  which  she  suffered  for  a  period  of  14  years,  and  she  felt 
that  now  she  could  unearth  the  emotion  she  had  been  repressing  with  such 
tragic  results  and  learn  to  express  it  in  her  every-day  life  by  projecting 
her  interest  into  the  lives  of  those  with  whom  she  came  in  contact.  In 
this  way  she  could  learn  in  time  to  direct  her  energy  along  constructive 
29 
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lines  away  from  herself.  In  the  past  it  had  taken  the  path  that  turned 
inward  and  had  ended  against  an  impassable  wall  that  shattered  it  as  an 
entity  and  a  constructive  element,  and  forced  a  part  of  it,  at  least,  to  seek 
by-paths  that  constituted  her  illusion  of  compensation. 

With  this  patient,  many  months  were  consumed  in  simply  approaching 
the  conscious  emotional  experiences  of  childhood.  In  spite  of  the  greatest 
effort  at  cooperation  and  sincere  protestation  of  confidence  on  her  part, 
it  was  impossible  for  her  to  overcome  her  resistances  until  it  was  too  late 
for  us  to  accomplish  anything  with  her  in  the  way  of  reeducation.  The 
conflict  that  she  went  through  before  leaving  the  hospital  was  intensified 
as  she  remembered  that  if  she  could  not  bring  herself  to  talk,  she  would 
have  one  more  regret  to  add  to  the  already  long  list  of  might-have-beens. 
The  thought  was  almost  more  than  she  could  bear. 

Although  she  gained  a  temporary  relief  from  the  point  of  view  that  it 
was  possible  to  give  her  at  that  time,  there  was  still  so  much  readjustment 
required  in  her  life,  on  the  basis  of  the  new  foundation,  that  it  is  not  strange 
that  without  further  individual  treatment  the  process  of  reconstruction  did 
not  continue  long  without  regressions.  Although  she  responded  well  at 
first  to  her  new  environment,  after  a  while  she  lapsed  into  the  old  habits 
of  antisocial  behavior  and  as  a  result  lost  for  a  time,  at  least,  all  signs 
of  ambition.  She  stole  and  lied  to  such  an  extent  that  it  was  necessary  to 
remove  her  from  the  position  of  responsibility  which  had  been  given  her. 
Furthermore,  she  formed  a  strongly  emotional  and  undesirable  attachment 
for  a  young  woman  who  had  kept  a  house  of  ill-fame.  Harriet  had  never 
been  sexually  delinquent  although  there  had  been  much  opportunity  and 
she  had  spent  many  nights  sleeping  in  hall-ways.  The  experiences  of  her 
seventh  year  were  a  safeguard  against  this,  as  well  as  being  the  apparent 
cause  of  her  many  difficulties. 

Recently,  due  perhaps  to  a  brief  continuation  of  the  former  analysis, 
Harriet  has  made  a  fresh  start  with  a  renewal  of  courage  which  she  seemed 
to  have  lost  in  consequence  of  her  inability  to  take  advantage  of  the  oppor- 
tunities that  were  offered  her.  She  need  not  have  been  discouraged,  how- 
ever, as  her  life  habits  were  too  deeply  rooted  to  be  dislodged  in  so  short 
a  time.  Still  much  relief  has  already  been  obtained  by  having  some  light 
thrown  on  the  "horrors"  of  her  past  and  as  difficult  as  her  readjustment 
will  be,  it  can  hardly  cause  her  as  much  suffering  as  resulted  from  the 
intense  feelings  of  remorse  that  were  associated  with  the  memory  of 
her  early  experiences.  We  believe  that  a  satisfactory  adjustment  of  her 
life  should,  under  suitable  treatment,  be  wholly  possible. 

This  case  is  similar  to  those  described  by  Healy  **  in  which  the 
stealing  was  the  result  of  a  mental  conflict.  There  is  no  evidence 
in  our  case,  however,  that  the  knowledge  of  sex  and  of  stealing 

**  Healy,  William.  Mental  Conflicts  and  Misconduct.  Little,  Brown 
&Co. 
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were  acquired  at  the  same  time  to  account  for  their  close 
relationship. 

Harriet's  case  resembles  that  of  Mabel  in  the  compulsive  nature 
of  the  stealing,  which  in  each  instance  apparently  resulted  from 
a  conflict  of  emotions.  In  Mabel's  case,  the  conflict  arose  directly 
from  a  genuine  situation  which  was  going  on  at  the  time,  although 
it  was  based  on  developmental  conditions  of  a  much  earlier 
period,  her  injudicious  training.  In  the  last  case,  however,  there 
was  no  actual  situation  in  the  present  that  was  intolerable.  Her 
conflict  lay  in  the  obsessive  thoughts  that  were  based  on  actual 
situations  in  the  past,  her  experiences  with  her  father.  The  first 
case  cited  also  revealed  this  latter  condition  and  her  conflict  re- 
sulted from  obsessive  ideas  regarding  a  past  situation,  her 
experiences  with  her  teacher,  rather  than  a  situation  that  was 
intolerable  at  the  time. 

In  the  last  two  cases  no  physical  condition  was  found  that 
would  have  a  bearing  on  the  antisocial  conduct.  Both  are  well- 
developed  and  well-nourished  individuals.  Moreover,  their  in- 
tellectual capacity,  as  has  already  been  stated,  is  well  above  the 
average. 

SUMMARY 

The  three  cases  represent,  we  believe,  attempts  to  compensate 
for  emotional  repression,  which  has  been  associated  with  a  dis- 
tressing mental  conflict. 

In  the  first  case,  there  was  an  internal  fermentation,  which 
bubbled  over  in  an  antisocial  way  when  the  patient,  because  of 
unusual  strain  in  her  environment  that  made  her  past  more  op- 
pressive than  usual,  was  unable  to  obtain  an  emotional  outlet  and 
a  feeling  of  compensation  through  her  religion.  Had  it  not  been 
for  her  mental  conflict  during  sixteen  years,  she  would  not,  we 
believe,  have  become  delinquent  in  the  eyes  of  the  law.  There 
seems  little  probability  now  of  her  delinquency  being  repeated. 
That  she  chose  the  outlet  she  did  instead  of  others  apparently 
resulted  from  the  fact  that  this  particular  act  typified  to  her  the 
worst  thing  she  could  do  and  represented  an  attempt  to  win  back 
favor  and  effect  a  reconciliation.  The  sex  avenues  were  blocked 
on  account  of  her  fear  and  sense  of  shame.  No  associations 
could  be  ascertained  in  our  brief  study  to  explain  why  the  stealing 
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of  a  hand-bag  was  to  her  such  a  terrible  thing.  Some  more 
definite  relationship,  however,  may  be  revealed  later  on.  The  in- 
teresting characteristic  of  this  case  was  her  ready  accessibility 
and  her  quick  response  to  treatment.  Those  who  have  worked 
and  struggled  with  delinquents  of  the  institutional  type  will  ap- 
preciate finding  a  patient  with  whom  so  much  could  be  accom- 
plished in  two  interviews. 

In  the  second  case,  the  actual  conflict  centered  about  her  mar- 
ried life,  that  is,  her  difficulty  in  adjusting  herself  to  marital  con- 
ditions and  her  inability  to  obtain  children  by  adoption.  The 
reason  for  suddenly  making  the  decision  that  launched  her  into 
the  predicament  of  her  marriage  was  a  conflict  with  the  authority 
of  her  father,  which  resulted  largely  from  the  unwise  training 
that  had  allowed  her  almost  supreme  mastery  during  her  child- 
hood and  from  her  excessive  dependency  on  him.  When 
at  the  age  of  eighteen,  she  suddenly  felt  her  father  forcibly  exer- 
cising his  authority,  the  situation  was  intolerable  to  her  and  she 
took  the  quickest  way  out,  regardless  of  consequences.  Her 
inability  to  become  eventually  reconciled  to  her  husband  resulted 
partly  from  her  dream  world  habits,  which  had  prevented  her 
from  making  satisfactory  contacts  with  reality,  and  partly  from 
rebufTs  that  her  emotions  had  had  at  various  times  in  her  develop- 
ment that  prevented  them  from  seeking  expression  in  an  adult 
way  and  that  repressed  them  to  a  lower  level  in  a  filial  relationship 
with  her  father  which  had  become  wholly  satisfying  to  her  up  to 
the  time  of  his  business  reverses  and  with  which  she  had  made 
up  her  mind  to  content  herself  throughout  her  whole  life. 

In  the  third  case,  as  in  the  first,  emotions  had  been  aroused  at 
an  early  age  in  a  way  in  which  there  was  such  a  strong  associa- 
tion of  shame  that  everything  even  remotely  connected  with  the 
sexual  sphere  had  in  consequence  been  repressed.  The  energy 
that  had  been  repressed  as  a  result  of  the  conflict  had  expressed 
itself  asocially  in  several  ways,  one  of  which  was  stealing.  The 
outlets  that  she  chose  seemed  to  furnish  her  in  some  way  with 
what  we  have  called  an  illusion  of  compensation.  Whether  or 
not  the  early  stealing  from  the  mother  was  a  factor  in  directing 
the  energy  that  was  seeking  vicarious  outlet,  it  was  not  possible 
to  determine  in  the  limited  time  remaining  after  the  conscious 
emotional  levels  were  reached.  The  future  analysis  of  the  case 
should  be  full  of  interest. 
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In  all  three  cases,  had  the  mental  life  been  accessible  to  wise 
guidance  at  an  earlier  period,  the  antisocial  behavior  might  easily 
have  been  prevented.  While  the  court  clinic  and  the  institution 
laboratory  can  do  much  to  reconstruct  the  re-educable  delinquent, 
the  real  opportunity  for  constructive  work  is  in  the  community 
where  a  knowledge  of  the  principles  of  mental  hygiene  can  be 
spread  abroad  through  the  education  of  the  public  en  masse  and 
through  individual  contact  so  that,  among  other  things,  mental 
conflicts  and  social  maladjustments  may  be  recognized  and  treated 
before  they  cause  antisocial  conduct  and  mental  abnormalities. 

DISCUSSION. 

Dr.  Wm.  A.  White. — The  suggestion  that  was  incorporated  in  Dr. 
MacDonald's  paper,  as  it  is  advanced  by  the  New  York  Bar  Association, 
seems  to  be  a  practical  one  and  one  about  which  a  great  deal  of  attention, 
in  the  method  of  trying  so-called  criminals,  might  crystalize.  The  idea, 
as  I  get  it  in  that  paper,  and  which  is  a  practical  one,  is  that  the  court  and 
the  jury  should  be  limited  in  their  function  in  determining  whether  the 
individual  at  the  bar  has,  as  a  matter  of  fact,  committed  an  anti-social 
act  or  not.  It  does  not  make  any  difference  to  you  or  to  me  whether  we 
technically  know  whether  the  person  is  insane  or  not ;  it  does  not  help  us 
in  dealing  with  the  problem.  The  point  is  whether,  as  a  result  of  conscious 
intent  or  unconscious,  he  makes  himself  incapable  of  living  in  society  in  a 
constructive  way;  he  needs  to  be  removed  from  the  community,  and  it  is 
perfectly  absurd  to  deal  with  the  problem  by  the  method  of  applying 
artificially  a  certain  number  of  years  in  a  penal  institution.  Take  him  out 
of  the  community  and  we  make  it  the  only  function  of  the  jury  to  find 
out  whether  he  did,  as  a  matter  of  fact,  commit  an  anti-social  act,  and 
leave  it  for  the  organized  agencies  of  society  to  determine  what  the  matter 
is  and  prescribe  the  treatment;  this  should  be  for  the  purpose  solely  of 
endeavoring  to  see  if  it  is  not  possible  to  make  that  material  over  into  a 
socially  useful  person  who  can  go  back  into  society  and  live  there.  If  it  is 
not  possible  for  the  individual  to  become  a  social  unit  then  he  should  not 
be  turned  loose.  Some  such  method  in  common  justice  needs  to  be  worked 
out.  Possibly  after  all,  resulting  crime  is  often  as  much  the  fault  of 
society  as  it  is  of  the  so-called  criminal. 

The  last  murder  case  I  testified  in  involved  a  negro  who  finally  in  his 
career  ran  amuck  and  entered  three  different  houses  and  later  shot  at  a 
number  of  people  and  killed  one  woman,  and  was  about  to  commit  suicide. 
He  had  been  in  state  prison,  in  a  work-house,  jail,  and  anybody  who 
knew  anything  about  the  case  could  almost  predict  the  final  result  of  con- 
viction of  murder  in  the  first  degree.  If  he  had  originally  been  locked  up 
because  of  the  anti-social  act;  not  given  any  determinate  sentence  until 
he  had  been  rehabilitated  as  a  responsible  social  unit,  because  he  was 
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incapable  of  assuming  the  functions  of  a  dependable  member  of  society, 
he  would  never  have  had  an  opportunity  to  commit  this  act  and  society 
would  never  have  had  the  opportunity  of  committing  the  crime  of  com- 
mitting him. 

Social  maladjustment  is  a  psychological  question  and  all  these  are  psy- 
chological problems,  and  sending  them  off  to  prison  or  the  electric  chair 
is  the  original  method  of  primitive  societies  of  wreaking  revenge  upon  a 
person  who  commits  some  kind  of  offense  upon  an  individual.  We  ought 
to  be  able  to  do  something  better  than  that,  we  who  realize  that  we  have  a 
specific  function  with  reference  to  these  people,  and  we  have  a  duty  to 
society  to  see  that  they  do  not  come  back  to  repeat  criminal  acts. 

The  cases  reported  by  Dr.  Spaulding  show  that  we  can  solve  the  prob- 
lem, not  by  sentencing  them  for  six  months  or  so  to  prison,  out  of  which 
they  come  back  to  repeat  the  same  old  story. 

In  the  present  condition  of  affairs  the  proper  function  of  the  expert  is 
to  endeavor  to  inform  the  court  and  the  jury  as  far  as  he  can  of  the 
whole  personality  and  make-up  of  the  criminal  and  to  explain  how  the 
crime  originated,  and  then  the  jury  and  the  court  join  with  them  as  best 
they  know  how.  The  better  way  to  deal  with  these  things  is  along  the  lines 
I  have  suggested.  When  our  medical  schools  give  courses  in  psychiatry 
to  lawyers  we  may  be  able  to  get  something  by  way  of  mutual  understanding 
between  the  lawyers  and  the  doctors  and  so  get  some  of  the  facts  of  scien- 
tific progress  assimilated  in  the  practice  of  law. 

Dr.  Richard  Dewey. — The  interesting  paper  of  Dr.  Spaulding,  and  the 
papers  read  by  Dr.  Adler  and  Dr.  MacDonald,  show  that  the  medical  pro- 
fession is  getting  more  progressive.  We  appear  to  be  advancing  but 
when  you  get  to  the  law  it  seems  to  a  medical  man  as  if  the  law  were  at  a 
standstill  and  a  long  way  behind  the  "  procession,"  so  to  speak. 

Every  one  who  has  been  familiar  with  mentally  abnormal  people  knows 
that  there  are  all  degrees  of  responsibility  among  them.  There  are  many 
of  the  victims  of  the  psychoses  that  have  intervals  in  which  they  seem 
as  responsible  as  any  sane  individual;  others  are  constantly  able  to  fully 
understand  the  nature  of  what  the  law  requires,  but  cannot  or  will  not 
comply  with  it.  I  have  had  patients  more  than  once  committed  as  insane 
who  would  deliberately  announce  that  they  knew  the  law  could  not  touch 
them  if  they  committed  criminal  acts,  as  they  were  insane. 

We  understand  as  a  matter  of  course  that  there  are  degrees  of  intelli- 
gence among  the  so-called  insane  and  mentally  defective.  The  law,  how- 
ever, takes  the  position  that  a  man  is  either  sane  or  insane,  one  of  the 
two  absolutely,  and  if  insane  there  is  no  possible  degree  of  responsibility 
for  any  act  he  may  commit.  The  condition  of  the  law  in  that  respect 
is  well  brought  out  by  Dr.  MacDonald's  paper.  The  law  does  not  recognize 
degrees  of  responsibility  in  mental  disease.  Degrees,  in  some  instances, 
are  defined  by  law  as  "  murder  in  the  first,  second  and  third  degrees,"  and 
the  degree  is  a  question  entirely  for  the  court  or  jury  to  decide.  The 
question  arises  in  this  connection,  would  it  not  be  possible  and  right  to 
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have  "  first,  second  and  third  degrees  "  of  responsibility  as  responsibility 
does  vary  so  largely  in  mentally  diseased  individuals  ? 

Dr.  Pilgrim. — I  think  that  every  one  who  has  had  any  experience  in 
medico-legal  work  will  admit  that  our  present  methods  should  be  changed. 
Dr.  Ordronaux,  who  was  an  acknowledged  scholar  of  the  old  school  and 
whose  work  on  medical  jurisprudence  gave  him  a  wide  reputation,  finally 
declined  to  appear  as  an  expert  witnesses  he  said  the  treatment  he  had  often 
received  at  the  hands  of  opposing  counsel  was  almost  enough  to  make  him 
burst  into  tears.  While  our  modern  experts  are  not  so  sensitive  as  that, 
I  am  sure  all  of  us  who  have  had  any  experience  in  the  witness  chair 
have  had  our  moments  of  humiliation  and  chagrin,  and  I  believe  the 
methods  advocated  by  Dr.  MacDonald  would  do  a  great  deal  to  elevate  the 
position  of  the  medical  expert,  and  go  a  long  way  towards  procuring 
justice  for  the  parties  interested. 

Dr.  Tom  A.  Williams. — The  expert's  assessment  of  the  status  of  a 
criminal  may  require  that  he  know  the  facts  and  circumstances  of  the  crime. 
Furthermore,  unless  the  expert  ascertains  something  of  the  motive  which 
has  animated  the  accused,  he  is  not  in  a  position  to  estimate  the  value  of 
the  facts  in  the  commitment  of  the  crime.  Adjudication  by  piece-meal 
leaves  too  many  chances  of  error  to  be  so  satisfactory  as  it  seems  to  those 
who  would  deal  with  psychology  by  mathematical  processes.  The  essence 
of  psychological  judgment  is  a  consideration  of  the  whole.  There  has 
been  too  much  forgetting  of  the  need  to  relate  to  that  whole  the  various 
items  of  analytic  examination. 

To  the  simplest  it  may  appear  eminently  proper  to  first  ascertain  the 
facts  and  then  interpret  the  motives ;  it  is  a  tempting  procedure,  as  it  seems 
to  give  precision  and  to  depend  upon  system  and  method.  But  the  value 
of  the  procedure  is  invalidated  by  the  impossibility  of  knowing  what  is 
the  fact,  unless  the  motive  which  activates  it  is  also  in  evidence.  What 
appears  to  be  the  fact,  and  is  so  adduced  in  evidence  is  very  probably 
only  the  act  which  has  ended  a  whole  series  of  facts  not  adduced  because 
they  are  merely  psychological  facts  known  only  to  the  subject  and  requiring 
for  their  elucidation  the  expertness  of  a  psychiatrist. 

Take  for  instance  the  question  of  rape ;  an  entirely  different  complexion 
as  regards  the  legal  responsibility  of  the  accused  is  placed  upon  the  fact 
of  copulation  in  accordance  with  the  facts  regarding  what  has  passed 
in  the  minds  of  the  two  individuals  concerned.  These  psychological  facts 
may  or  may  not  be  adducable,  but  unless  they  are  adduced  a  correct 
adjudication  is  impossible,  and  whether  rape  is  or  is  not  the  fact  is 
unascertainable.  Similar  reasonings  are  essential  when  murder  is  in 
question,  and  the  argument  may  be  extended  presumably  to  all  crime. 

Even  when  crime  is  established  by  the  court  and  responsibility  is 
entailed,  the  problem  of  disposing  of  the  criminal  has  only  begun.  It  is 
commonly  stated  as  being  a  question  between  the  lex  talionis  and  the 
protection  of  society.  I  should  prefer  to  state  its  ideal  aim  as  the  good 
of  the  whole.     The  individual  cannot  be  divorced  from  society.    Unless 
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the  disposition  is  good  for  him,  it  is  not  good  for  the  community.  The 
procedure  of  aiding  the  condemned  criminal  has  come  into  being  in  these 
days  but  it  is  more  often  actuated  by  sentimentality  than  good  sociology. 

The  prohibition  of  alcoholic  beverages  has  raised  quite  a  flutter  in  the 
dove-cote  of  the  amateur  psychiatrist.  Alarmist  reports  and  pseudo-scien- 
tific articles  teem  in  the  newspapers,  painting  a  picture  of  the  tremendous 
increase  of  drug  addicts  all  over  the  country  because  of  the  deprivation  of 
alcohol.  Gross  exaggerations  enter  into  these  speculations ;  for  that  is 
all  they  are ;  as  there  are  no  reliable  figures  about  the  number  of  addicts 
before  or  after  the  prohibition  of  alcohol. 

The  conjecture  that  drug  addiction  should  increase  is  based  upon  the 
premise  that  many  chronic  alcoholics  are  psychasthenics  who  seek  some 
form  of  satisfaction  against  a  feeling  of  inadequacy.  But  it  by  no  means 
follows  that  any  proportion  deprived  of  alcohol  would  take  to  drugs  such 
as  heroin  or  cocaine,  as  the  effects  are  so  different.  The  feeling  of  dis- 
satisfaction which  leads  to  drug  taking  has  many  other  means  of  expression 
and  easier  of  attainment  than  the  procural  of  drugs  under  the  difficulties 
raised  by  the  Harrison  law.  The  craving  for  the  feeling  of  completeness 
or,  at  least,  the  absence  of  uneasiness  can  be  satisfied  by  various  activities, 
such  as  exciting  amusements,  more  particularly  when  social  factors  are 
conspicuous,  or  intense  interest  in  one's  occupation.  It  is  the  lack  of 
emotional  interest  which  drives  people  to  unhealthy  satisfactions.  It  is 
comparatively  easy  to  temporarily  rid  an  addict  to  alcohol  or  other 
narcotic,  but  that  is  only  the  beginning  of  his  cure — its  completion  requires 
psychological  readjustments  which  will  enable  him  to  give  play  to  his 
emotional  craving.  Prohibitions  and  inhibitions  imposed  by  conventions  he 
must  learn  to  deal  with  rationally;  and  above  all  he  must  learn  to  relate 
himself  to  his  fellows  without  the  stresses  and  anxieties  which  a  sense  of 
inadequacy  brings.  To  learn  to  know  himself  and  to  practice  sincere 
and  friendly  relations  is  the  key  to  his  cure. 

Dr.  Neff. — I  do  not  know  as  I  want  to  talk  about  prohibition ;  I  would 
simply  like  to  emphasize  what  Dr.  Spaulding  has  called  attention  to :  the 
necessity  for  the  best  institutional  treatment  of  these  anti-social  cases. 

I  have  had  the  direction  for  the  past  ten  years  of  taking  care  of  the 
alcoholics  and  drug  habitues  in  Massachusetts,  and  during  this  time  we 
have  found  out  and  emphasized  that  the  post-institutional  and  pre- 
institutional  treatment  is  perhaps  just  as  much  of  importance  as  the  intra- 
institutional  treatment.  Before  a  man  is  incarcerated  he  should  have  an 
opportunity  to  employ  social  service,  and  we  find  out  by  the  proper  handling 
of  these  cases  that  it  is  not  necessary  to  incarcerate  an  individual  for  any 
length  of  time;  by  careful  social  service  we  are  able  to  keep  these  cases 
outside  of  the  institution.  This  is  contrary  to  the  general  opinion  of  a 
a  great  many  persons,  that  the  alcoholic  is  an  anti-social  person  and  should 
be  shut  up  for  an  indeterminate  time.  We  have  tried  this  out  in  Massachu- 
setts and  as  the  years  go  by  we  are  more  and  more  impressed  by  the  success 
of  this  method.    We  are  able  to  do  a  great  deal  without  the  institution. 
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I  am  not  speaking  of  the  alcoholic  case  of  a  man  who  has  gone  so  far 
in  the  progress  of  his  trouble  that  he  is  mentally  deteriorated.  There  are 
two  methods:  First,  the  emergency  treatment,  and  second,  the  post- 
institutional  or  educational. 

Dr.  J.  J.  Kindred. — I  am  in  full  accord  with  the  points  which  Dr.  Mac- 
Donald  has  brought  out  in  his  excellent  paper,  and  I  wish  to  discuss  only 
one  point  which  I  believe  has  not  been  brought  out,  and  that  is,  the 
constitutional  changes  Dr.  MacDonald  referes  to  in  his  suggestion  in 
relation  to  the  feasibility  of  changing  the  federal  constitution  in  such  a 
manner  that  a  commission  shall  be  appointed  by  the  courts,  as  I  understand 
it,  after  the  trial  of  the  accused,  for  the  purpose  of  ascertaining  and  pass- 
ing upon  the  sanity  or  insanity  of  the  accused.  While  we  fully  agree  that 
the  court  does,  and  should  more  frequently,  appoint  a  commission  of 
medical  experts,  of  competent  experts,  the  kind  of  competent  experts 
referred  to  by  Dr.  MacDonald;  that  while  the  court  should  appoint 
such  a  commission  to  inform  the  court  and  the  jury  during  or  pre- 
vious to  the  trial,  I  doubt  the  constitutionality,  or  the  feasibility  of  so 
changing  the  federal  constitution,  and  the  constitutions  of  the  respective 
states,  so  that  a  commission  could  be  appointed  after  the  trial  of  the 
accused  by  a  jury,  to  pass  definitely  and  finally  upon  the  question  of  the 
sanity  or  insanity  of  the  accused,  because  that  is  the  equivalent  of  passing 
upon  the  crime  of  the  accused ;  it  involves  personal  liberty,  which  is  pro- 
tected under  the  federal  constitution  and  by  the  constitutions  of  the 
respective  states,  and  makes  for  constitutional  guarantees  which  are  the 
foundations  of  a  free  government.  We  can  never  abolish  a  trial  by  jury 
in  cases  involving  personal  liberty. 

Dr.  Devlin. — I  am  entirely  in  agreement  with  Dr.  MacDonald  when 
he  affirms  that  experts  should  be  paid  by  the  state,  and  their  compensation 
should  be  sufficient  to  induce  qualified  men  to  accept  such  service. 

In  the  administration  of  justice  in  Canada,  articles  966-967-968-969  and 
970  of  the  Criminal  Code  of  Canada  deal  with  the  defence  of  insanity.  The 
accused  may  be  tried  under  article  966  which  concerns  itself  with  the 
question  of  insanity  at  the  time  of  the  offence,  or,  the  accused  may  be 
tried  under  article  967  which  concerns  itself  with  the  question  of  insanity 
at  the  time  of  arraignment  for  trial.  The  plea  of  the  defence  under  this 
heading  being,  that  the  accused  is  "  unfit  to  take  his  trial  on  account  of 
insanity."  Should  the  accused  be  found  to  be  insane  under  article  966, 
or  under  article  967,  he  is  then  placed  in  a  hospital  for  the  insane  by  the 
warrant  of  the  lieutenant-governor  of  the  province. 

If  the  accused  were  found  to  be  insane  under  article  967,  that  is  to  say 
"  unfit  to  take  his  trial  on  account  of  insanity,"  subdivision  6  of  the  same 
article  states  that  no  such  proceeding  shall  prevent  the  accused  being  after- 
ward tried  on  such  indictment,  that  is  to  say  that  were  he  to  recover  his 
sanity,  he  shall  be  sent  back  to  the  court  to  be  dealt  with  by  law. 

In  the  Court  of  King's  Bench  in  the  District  of  Montreal,  the  presiding 
judge  appoints  a  medical  commission  which  is  paid  by  the  court  in  all 
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cases,  wherein  there  are  reasonable  grounds  for  raising  the  question  of 
the  sanity  of  the  accused,  at  the  time  of  the  trial  or  at  the  time  of  the 
offence. 

The  commission  so  appointed,  reports  at  the  existing  session,  or  at  the 
next  term  of  the  court  (if  further  time  be  required  to  study  the  accused), 
and  on  its  findings  the  accused  is  sent  to  the  hospital  for  the  insane  or 
ordered  to  stand  his  trial.  The  bench,  the  bar  and  the  public,  seem  to  be 
satisfied  with  this  working  of  our  criminal  law  in  cases  of  insanity. 

I  may  say  that  in  many  years  experience  before  the  criminal  courts  of  the 
District  of  Montreal,  I  have  observed  the  fact  that  in  95  per  cent  of  the 
cases  wherein  the  question  of  insanity  is  debated,  the  issue  is  tried  under 
article  967,  that  is  to  say,  the  crown  or  the  defence  plead  that  the  accused 
is  "  unfit  to  take  his  trial  on  the  grounds  of  insanity." 


THE  FIRST  THOUSAND  AUTOPSIES  OF  THE  PATHO- 
LOGICAL SERVICE  OF  THE  MASSACHUSETTS 
COMMISSION  ON   MENTAL  DISEASES,   1914-1919. 

By  E.  E.  SOUTHARD,  MYRTELLE  M.  CANAVAN  and 
DOUGLAS  A.  THOM. 

On  the  basis  of  inquiry,  both  public  and  private,  concerning 
what  action  was  taken  in  state  hospitals  for  the  insane  regarding 
accidents  and  unexpected  deaths,  the  State  Board  of  Insanity 
members  composed  of  Michael  J.  O'Meara,  M.  D.,  L.  Vernon 
Briggs,  M.  D.,  and  Charles  E.  Ward,  1914,  asked  its  pathologist, 
E.  E.  Southard,  for  a  scheme  by  which  the  central  board  could 
have  on  file  an  unprejudiced  report  of  the  deaths,  sudden  or 
unexpected,  occurring  in  the  hospitals  under  its  jurisdiction. 
This  was  a  continuation  of  the  philanthropic  investigation  of 
Dr.  L.  Vernon  Briggs  in  the  care  of  the  unfortunate  coming  under 
the  law. 

A  plan  was  formulated  by  which  an  assistant  or  assistants 
should  be  appointed  to  visit  the  hospitals  on  notification  to  be 
present  at  or  to  perform  autopsies  on  cases  of  sudden  or  unex- 
pected or  violent  deaths,  making  investigation  of  the  circumstances 
attending  such  death  as  the  occasion  demanded.  Feeling  sure, 
however,  that  medico-legal  cases,  important  as  they  were,  would 
be  but  a  small  per  cent  of  the  deaths  in  each  hospital,  and  that 
such  cases  would  speedily  become  routinized,  it  was  also  arranged 
that  autopsies  should  be  added  which  should  be  of  value  to  the 
clinicians  of  the  hospitals  where  no  laboratory  was  established 
and  the  tissues  serve  as  a  collection  for  intensive  group  study 
in  the  central  laboratory  which  should  shortly  follow  the  col- 
lection of  such  material.  The  letter  sent  to  the  various  hospitals 
follows : 

June  29,  1914. 
The  State  Board  of  Insanity  has  decided  to  develop  the  work  of  its 
pathological  department  on  new  and  broader  lines  and  has  accordingly  ap- 
pointed an  assistant  to  the  pathologist,  viz.,  Dr.  Myrtelle  M.  Canavan, 
formerly  pathologist  at  the  Boston  State  Hospital. 
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The  State  Board  desires  to  have  its  pathological  department  represented 
at  autopsies  performed  at  all  hospitals,  both  public  and  private,  upon  cases 
of  unusual  importance,  whether  from  a  social,  pathological  or  research 
point  of  view. 

First,  as  to  the  cases  of  social  interest,  in  addition  to  the  statutory  notice 
to  the  board,  the  board  asks  that  its  pathologist  be  immediately  notified  by 
telegraph  or  telephone  of  all  cases  of  suicide  or  homicide,  sudden  death, 
and  any  cases  to  which  the  medical  examiner  is  called,  addressed  to  Dr.  E.  E. 
Southard,  74  Fenwood  Road,  Boston. 

Secondly,  as  to  cases  of  pathological  or  research  interest,  the  board  de- 
sires (a)  so  far  as  possible  to  provide  an  autopsy  service  of  institutions  not 
maintaining  such  a  service;  (b)  to  supplement  existing  autopsy  services  by 
providing  for  emergencies,  such  as  absence  or  disability  of  the  institution 
pathologists;  (c)  to  offer  aid  in  special  work  on  certain  epidemics;  (d)  to 
aid  in  the  exchange  of  research  material  which  the  various  institution 
pathologists  are  from  time  to  time  working  on;  and  (e)  to  carry  on 
certain  independent  researches. 

The  Board  of  Insanity  has  made  arrangements  with  the  trustees  of  the 
Boston  State  Hospital  for  space  to  equip  and  maintain  laboratory  rooms  at 
its  psychopathic  department.  Your  co-operation  is  solicited  in  a  step  which 
must  be  regarded  as  of  great  importance  in  the  development  of  the  state's 
scientific  work  in  psychiatry,  and  in  the  further  performance  of  the  board's 
statutory  duty  to  '-  encourage  scientific  investigation  by  the  medical  staffs  of 
the  various  institutions  under  its  supervision."  (Acts  of  1909,  Chap.  504, 
Sec.  6.) 

The  State  of  Massachusetts  with  thirteen  (13)  institutions 
caring  for  the  insane,  epileptic  and  feeble-minded  like  similar 
small  states  having  adequate  train  and  trolley  service,  lends 
itself  to  such  an  arrangement  provided  the  calls  are  not  too 
numerous  to  be  answered  on  the  next  train.  The  situation, 
involving  an  unpleasant  duty  (to  investigate  sudden  deaths)  was 
thus  utilized  to  forward  research.  A  central  laboratory  was 
begun  to  manage  the  collection,  to  care  for  the  tissues  and  to 
prepare  sections  and  after  a  few  months  a  technician  was  installed 
and  a  secretary.  The  nucleus  established,  calls  came  in  from  all 
quarters  for  autopsies,  viewing  of  bodies  and  assistance  in  epi- 
demic studies,  suggestions  about  laboratories,  methods  of  study, 
problems  of  interest,  etc. ;  moreover,  the  laboratory  was  utilized 
for  teaching  neuropathological  technique  to  graduate  and  under- 
graduate students,  technicians  for  state  hospitals,  etc.  Student 
internes  in  the  Psychopathic  Department  early  saw  the  value  of 
getting  actual  contact  at  autopsy  service  and  doing  laboratory 
work  afterward  on   specimens — and  often  went  in  turn  or  in 
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crews  to  assist  at  the  necropsies.  To  date  twenty-eight  (28) 
graduates,  undergraduates  and  technicians  spending  from  two 
weeks  to  two  years  have  availed  themselves  of  this  opportunity. 

The  various  hospitals  where  autopsies  were  rare  necessarily 
had  but  meager  equipment  grown  rusty  and  many  pieces  missing 
from  an  historic  set  of  tools,  but  cases  which  puzzled  or  perturbed 
the  staff  were  readily  turned  over  to  the  pathological  service 
for  study.  Trying  to  do  standardized  work  under  all  conditions 
has  met  with  amusing  difficulties  as  might  be  related  by  the 
assistants,  M.  M.  Canavan,  D.  A.  Thorn  or  O.  J.  Raeder. 

A  great  number  of  patients  dying  in  the  state  hospitals  without 
relatives  or  friends  to  claim  their  bodies  are  available  for  post 
mortem  study  in  Massachusetts  by  virtue  of  Section  5  of  Chapter 
77  in  the  Supplement  to  the  Revised  Laws  of  1902- 1908,  page  622. 
This  amendment  (section  5)   states 

Where  the  cause  of  death  cannot  otherwise  be  determined  the  chief  medi- 
cal officer  of  the  institutions  named  in  section  one  shall  have  power  to  cause 
autopsies  to  be  made  upon  bodies  unclaimed  by  relatives  or  friends,  before 
surrendering  the  same  to  such  persons  and  in  such  manner  as  are  specified 
in  sections  one  and  two  of  this  act. 

Sections  1  and  2  referred  to,  of  the  Revised  Laws  of  Massachu- 
setts, 1902,  Volume  I,  Chapters  1-108,  page  689,  state: 

Section  i.  Upon  the  written  application  of  the  dean  or  other  officer  of 
any  medical  school  established  by  law  in  this  commonwealth,  the  overseers 
of  the  poor  of  a  city  or  town,  the  trustees  for  children,  the  pauper  institu- 
tions trustees,  the  insane  hospital  trustees,  and  the  penal  institutions  com- 
missioner, of  the  city  of  Boston,  the  trustees  and  superintendent  of  the  state 
hospital,  state  farm  or  other  public  institution  supported  in  whole  or  in 
part  at  the  public  expense,  except  the  soldiers'  home  in  Chelsea,  shall  give 
such  dean  or  other  officer  permission  to  take,  within  three  days  after  death, 
the  bodies  of  such  persons  who  die  in  such  town,  city,  city  institution,  state 
hospital,  state  farm  or  public  institution  as  are  required  to  be  buried  at  the 
public  expense,  to  be  used  within  the  commonwealth  for  the  advancement 
of  anatomical  science;  but  such  permission  shall  not  be  given  to  take  the 
body  of  any  soldier  or  sailor,  known  to  be  such,  who  served  in  the  war  of 
the  rebellion  or  in  the  war  between  the  United  States  and  Spain.  In  giving 
such  permission,  regard  shall  be  had  to  preserving  as  far  as  practicable  a 
fair  proportion  between  the  number  of  students  in  attendance  at  such  institu- 
tions and  the  number  of  such  bodies  delivered  to  them  respectively. 

Sec.  2.  Such  dean  or  other  officer,  before  receiving  any  such  dead  body, 
shall  give  to  the  board  or  officer  surrendering  the  same  to  him  a  sufficient 
bond  with  condition  that  such  body  shall  be  used  only  for  the  promotion  of 
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anatomical  science  within  this  commonwealth,  and  in  such  manner  as  in  no 
event  to  outrage  the  public  feeling,  that,  after  having  been  so  used,  the 
remains  shall  be  decently  buried,  that  it  shall  not  be  so  used  for  fourteen 
days  after  death  and  that  it  shall,  during  said  fourteen  days,  be  kept  in  a  con- 
dition and  place  to  be  viewed  by  any  person,  at  all  reasonable  times,  for  the 
purpose  of  identification. 

A  question  arose  at  one  time  as  to  whether  relatives  not  wishing 
an  autopsy  performed  but  unable  to  pay  for  the  expense  of 
burial  were  entitled  to  the  objection.  The  Attorney-General  was 
consulted  and  ruled  as  published  in  Bulletin  of  the  Massachusetts 
State  Board  of  Insanity,  No.  19,  of  March,  1916,  pp.  13-14. 

Boston,  February  1,  1916. 
State  Board  of  Insanity, 
State  House. 

Gentlemen. — I  beg  to  acknowledge  your  request  for  my  opinion  upon 
the  following  question : 

Has  the  Danvers  State  Hospital  a  legal  right  to  perform  an  autopsy  on 
the  body  of  a  deceased  patient  at  the  expiration  of  72  hours  following 
death,  if  the  relatives  object  to  autopsy,  and  said  relatives  are  either  unable 
or  unwilling  to  assume  the  expense  of  burial  ? 

The  only  provision  of  law  which  I  find  bearing  upon  your  question  is 
Section  5,  which  was  added  by  amendment  to  Revised  Laws,  Chapter  77, 
by  Statutes  of  1902,  Chapter  417.    That  section  is  as  follows : 

"  Where  the  cause  of  death  cannot  otherwise  be  determined  the  chief 
medical  officer  of  the  institutions  named  in  Section  1  shall  have  power  to 
cause  autopsies  to  be  made  upon  bodies  unclaimed  by  relatives,  or  friends, 
before  surrendering  the  same  to  such  persons  and  in  such  manner  as  are 
specified  in  Sections  1  and  2  of  this  act." 

The  provisions  of  this  section  authorize  autopsies  only  "upon  bodies 
unclaimed  by  relatives  or  friends." 

Section  3  of  Chapter  yy  of  the  Revised  Laws  provides  that  bodies  of 
deceased  persons  shall  not  be  given  up  for  dissection  by  public  institutions 
if  "any  person  claiming  to  be  and  satisfying  the  authorities  that  he  is  a 
friend  or  is  of  kindred  to  the  deceased  asks  to  have  the  body  buried  or 
surrendered  to  himself." 

In  my  opinion  a  body  is  unclaimed  within  the  meaning  of  Section  5  if  no 
person  satisfied  the  authorities  that  he  is  a  friend  or  is  of  kindred  to  the 
deceased  and  asks  to  have  the  body  surrendered  to  himself.  A  body  is 
not,  in  my  judgment,  claimed  by  friends  or  relatives  merely  because  they 
ask  to  have  it  buried  at  public  expense.  It  follows  that  in  cases  "where 
the  cause  of  death  cannot  otherwise  be  determined"  an  autopsy  may  be 
performed  upon  a  body  of  a  deceased  patient  by  the  chief  medical  officer 
of  the  Danvers  State  Hospital,  provided  within  a  reasonable  time  after  the 
death  of  the  patient  no  person  satisfies  the  authorities  of  that  institution  that 
he  is  a  friend  or  is  of  kindred  to  the  deceased  and  asks  to  have  the  body 


E.    E.    SOUTHARD,    M.    M.    CANAVAN    AND   D.    A.   THOM         463 

• 

surrendered  to  himself.  In  such  cases  this  may  be  done  even  though 
persons  claiming  to  be  friends  or  relatives  ask  to  have  the  body  buried  and 
decline  to  consent  to  the  autopsy. 

Yours  very  truly, 

Henry  C.  Attwill, 
A  ttomey-General. 

The  second  question  arising  is  the  time  which  must  elapse 
between  death  and  autopsy.  There  is  a  current  tradition  that 
this  may  be  performed  at  the  end  of  72  hours,  but  that  is  tradition 
or  a  convenient  figure  to  remember  and  it  not  the  wording  of 
the  law  which  states  :  .  .  .  .  The  trustees  or  superintendent  .... 
shall  give  such  dean  or  other  officer  permission  to  take,  zmthin 
three  days  of  death  the  bodies  of  such  persons  .  .  .  .,  etc. 
Naturally  if  they  are  to  be  taken  within  three  days  the  autopsy 
must  precede  this :  how  much  it  may  precede  is  according  to  the 
individual  reaction  of  the  chief  medical  officer.  Some  believe  it 
to  be  one  hour  after  death,  others  24  to  48  hours,  at  the  end  of 
J2  hours  or  after  72  hours.  Some  advertise  and  decide  upon  an 
autopsy  fifteen  (15)  days  later. 

All  has  been  grist  to  the  mill.  Every  case  has  been  of  value, 
often  of  greatest  service  from  the  standpoint  of  public  health: 
for  example,  an  imbecile  dying  of  an  unrecognized  disease  yielded 
a  pure  culture  of  typhoid  fever  from  his  spleen  13I  days  after 
death.  Measures  were  adopted  to  prevent  an  outbreak  of  the 
disease  from  contacts  in  this  ward.  Another  dying  after  an 
operation  for  a  supposed  carcinoma  of  the  stomach  was  proven 
to  be  a  chronic  dysentery  carrier  with  deeply  ulcerated  transverse 
colon. 

Frequent  findings  of  unsuspected  pulmonary  disease  (pneu- 
monia) thought  to  have  been  a  cerebral  hemorrhage,  and  demon- 
stration of  heart  lesions  when  pulmonary  tuberculosis  was  thought 
to  have  been  the  cause,  and  vice  versa,  show  the  value  of  post 
mortems  from  a  diagnostic  medical  side.  It  is  so  easy  to  ascribe 
chronic  bizarre  complaints  to  delusions  and  come  off  victorious 
that  somatic  complaints  are  little  heeded.  A  football  sized  pelvic 
bony  tumor  was  entirely  missed  in  a  woman  who  lay  in  bed 
moaning  with  leg  pain.  Surgical  lesions  are  naturally  overlooked 
and  unoperated  due  to  a  perversion  of  symptoms  or  defective 
registration  of  pain  or  temperature  in  the  insane,  partly  due  to 
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the  anatomical  anomalies  present:  examples  of  this  are  worthy 
of  note  in  excess  of  colon  at  pelvic  brim  which  becomes  twisted 
upon  itself :  acute  obstruction  symptoms  become  evident,  enemas 
only  aggravate  the  condition,  and  laxatives  by  mouth  increase 
distention. 

The  medical  examiners'  cases  have  been  of  social  interest. 
The  hospitals  have  been  protected  from  the  public  in  the  double 
visitation  of  the  pathologist's  assistants  and  the  medical  examiner 
of  the  district  to  whom  all  sudden  and  unexpected  deaths  are 
reported.  If  there  is  evidence  of  foul  play,  he  causes  an  autopsy 
to  be  done.  If  the  case  is  clearly  due  to  "  natural  "  causes  he  waits 
for  the  autopsy  findings  before  filling  in  the  certificate.  The  most 
cordial  relations  have  existed  between  the  medical  examiners  and 
the  assistant  pathologists  and  the  hospital  authorities. 

The  number  of  medical  examiner's  cases  (not  counting  those 
released  by  him)  have  been  97  or  9.7  per  cent  of  the  cases. 

The  public  is  much  more  alarmed  by  memories  of  stories  told 
or  newspaper  reports,  than  can  be  verified  by  this  experience: 
there  are  now  and  then  unsuitable  persons  taking  care  of  the 
insane.  There  is  the  male  Sairy  Gamp,  the  bully  whose  world  is 
small  and  who  takes  pleasure  in  being  "  superior  "  to  the  patient, 
who  feels  perhaps  for  the  first  time  a  sense  of  power  and  annoys 
the  patient  to  see  him  react :  when  he  reacts  unexpectedly  trouble 
follows  and  it  is  not  often  that  an  attendant  is  seriously  hurt  in 
a  hospital  for  the  insane.  When  two  or  more  attendants  are 
responsible  for  a  man's  death  it  is  difficult  to  fix  the  responsibility 
and  the  court  appears  to  divide  and  lighten  the  sentence  (1) 
on  the  shifting  evidence  and  (2)  on  the  ground  that  the  patient 
was  insane,  (3)  his  bones  were  not  as  strong  as  a  normal  man's, 
(4)  his  muscles  were  not  so  well  coordinated  and  (5)  he  may 
have  provoked  the  attack.  A  case  in  point :  The  attendant  spoke 
to  an  Italian,  roughly  ordering  him  to  go  to  bed.  The  Italian 
retaliated  verbally ;  a  slap  from  the  attendant  resulted  in  an  attack 
and  they  fell  to  the  floor,  the  other  attendant  rushing  to  the  rescue. 
In  twenty  minutes  the  patient  was  dead  with  a  fractured  skull  and 
many  ribs  broken.    The  attendants  were  jailed  for  two  years ! 

This  extreme  case  must  be  considered  in  the  light  of  the  maxi- 
mum and  unusual  happening  since  the  medical  examiner's  cases 
include  all  grades  of  sudden  death  from  homicide  to  the  innocuous 
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coronary  sclerosis  and  thousands  of  contacts  are  maintained 
every  day  with  patients  who  are  far  from  agreeble. 

From  a  purely  psychiatrical  side  the  post  mortems  have  again 
been  of  value  diagnostically  to  the  physicians  who  are  always 
enlightened  if  the  case  was  or  was  not  paresis,  brain  tumor, 
meningitis,  hemorrhage,  or  softenings.  Our  stewardship  would  be 
vindicated  if  we  only  stopped  there  but  this  task  of  giving 
information  and  collecting  data  under  all  weather  conditions  for 
the  physician  and  in  all  states  of  refrigeration  for  the  bodies 
permits  an  unselected  curve  of  material.  It  has  been  noted  that 
standard  work  has  been  maintained  under  unstandardized  con- 
ditions but  the  technique  has  been  of  high  order,  head,  trunk  and 
cord  being  examined  almost  without  exception,  many  cultures 
taken,  and  blood  and  fluids  examined  by  the  Wassermann 
and  other  techniques.  Objective  descriptions  have  been  type- 
written and  bound  and  sections  have  been  made  from  each  organ 
and  cord  for  fixation  in  Zenker  and  formalin  in  which  latter  the 
brain  has  been  suspended. 

Eighteen  photographs  have  been  taken  of  the  majority  of 
these  1000  brains — they  are  mounted  on  large  cards  so  that  in 
five  minutes  a  good  judgment  of  the  value  of  the  brain  for 
microscopic  study  can  be  made  without  the  formalin  specimen 
at  hand.  These  brains  are  rarely  histologically  sectioned  until  the 
question  of  a  study  is  made,  when  all  of  a  group  are  assembled, 
selection  made  of  the  most  characteristic  and  intensive  work 
begins.  Thus  the  most  information  for  the  least  handling  is 
obtained  and  eyestrain  is  lessened. 

The  cords  have  always  been  examined  for  (i)  cell  findings 
(2)  tract  changes.  In  the  words  of  the  senior  author,  we  get  the 
"  news  from  the  nervous  system "  regarding  exudation  in  the 
meninges  or  about  the  vessels,  cell  change  or  loss,  tract  degenera- 
tions that  focus  our  attention  on  the  cord  or  brain. 

The  trunk  organs  have  been  rarely  sectioned  unless  a  point 
has  been  raised;  the  ductless  glands  have  had  first  choice  of 
attention  after  the  nervous  system.  With  250  autopsies  each 
twelve  months,  a  minimum  must  be  made  if  any  group  research 
is  attempted.  It  has  never  been  plain  why  general  pathologists  do 
not  remove  the  brain  and  cord.  Our  problem  would  have  been  much 
easier  if  we  had  access  to  normal  brains  and  cords.  Indeed  years 
30 
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elapsed  before  our  laboratory  had  control  of  any  material,1  which 
answered  the  purpose  of  normality. 

The  material  of  the  first  iooo  cases  collected  through  the  activi- 
ties of  M.  M.  Canavan  and  D.  A.  Thorn  has  been  arranged  accord- 
ing to  the  eleven  groups  of  the  senior  author. 

1000  AUTOPSIES. 

Per  cent. 

I.  Syphilitic    12.0 

II.  Feeble-minded    9.2 

III.  Epileptic    9.4 

IV.  Alcoholic,  drug,  poison 5.2 

V.  Focal  brain  (organic,  arteriosclerotic) 7.2 

VI.  Bodily  disease  (symptomatic)   2.0 

VII.  Senescent,  senile  8.9 

VIII.  Dementia  praecox,  paraphrenic  20.7 

IX.  Manic  depressive,  cyclothymic 5.3 

X.  Hysteric,  psych-,  neurasthenic   0.0 

XI.  Psychopathic,  paranoiac   20.1 

It  will  be  observed  that  the  percentage  roughly  follows  the 
percentage  of  like  cases  in  Massachusetts  state  hospitals,  with 
the  probable  exception  of  groups  X  (that  do  not  die)  and  XI 
which  is  too  large.  This  latter  group  would  thin  out  on  careful 
consideration  and  many  cases  be  reinstated  in  other  divisions. 
It  is  this  group  which  would  be  of  immediate  interest  to  those  of 
the  reformer  type  of  mind  and  it  has  been  a  cherished  hope  that  a 
research  man  could  be  appointed  for  each  of  these  groups  for 
both  clinical  and  histological  approach. 

On  the  basis  of  these  1000  autopsies  a  book  is  under  way  which 
will  emphasize  the  value  of  the  data  collected,  describe  the  groups 
and  illustrate  the  cases  selected  with  careful  analysis  of  them. 
We  hope  to  show  the  pitfalls  and  the  rewards  to  the  pathologist 
who  approaches  clinical  material  from  the  side  of  the  laboratory. 

1  See  A  Study  of  Fat  in  Cerebral  Cortex,  O.  J.  Raeder,  M.  D.  Archives 
of  Neurology  and  Psychiatry,  May,  1919,  Vol.  I,  pp.  525-534- 


THE  NATURE  OF  THE  SUBSTANCE  CAUSING  THE 
COLLOIDAL  GOLD  REACTION. 

By  PAUL  G.  WESTON,  Warren,  Penna. 

Since  the  introduction  of  the  colloidal  gold  test  by  Lange,1 
many  papers  on  the  subject  have  been  published.  Most  of  these 
dealt  with  the  value  of  the  test  in  the  diagnosis  of  neurosyphilis 
and  compared  the  results  of  the  reaction  with  the  Wassermann 
test,  gloubulin  content  and  cell  count  in  the  spinal  fluid.  Many 
observers  commented  on  the  nature  of  the  reaction  and  a  few 
studied  the  spinal  fluid  with  a  view  to  determining  the  substance 
which  caused  it.  In  1914  Matzkiewitsch 2  reported  that  colloidal 
gold  was  a  delicate  reagent  for  the  detection  of  minimal  quantities 
of  peptone  and  stated  that  he  dialyzed  2.\  c.  c.  of  spinal  fluid 
from  cases  of  paresis  against  20  c.  c.  of  sterilized,  distilled  water, 
using  thimbles  impermeable  to  albumin  but  permeable  equally 
to  peptone  and  found  that  the  dialysate  gave  a  strongly  positive 
ninhydrin  and  gold  sol  reaction.  From  this  one  is  led  to  infer 
that  the  gold  precipitating  substance  in  the  spinal  fluid  from 
paretics  is  peptone.  Miller,  Brush,  Hammers  and  Felton  3  ob- 
served that  the  substance  causing  the  precipitation  of  gold  from 
colloidal  suspension  was  at  least  partially  dialyzable.  Weston4 
repeated  the  work  of  Matzkiewitsch  and  found  that  colloidal 
gold  was  remote  from  being  a  delicate  reagent  for  the  detection 
of  minimal  quantities  of  peptone  and  he  was  not  able  to  obtain 
a  ninhydrin  reaction  or  paretic  gold  curve  with  any  of  the  fifteen 
fluids  from  the  paretics,  which  he  examined.  Fluids  from  non- 
parties (other  psychoses)  gave  no  reaction  with  colloidal  gold. 
He  attempted  to  determine  the  nature  of  the  gold  precipitating 
substance  by  the  following  methods : 

Ten  cubic  centimeters  of  spinal  fluid  from  a  paretic  were 
evaporated  in  a  porcelain  crucible  and  ashed.  The  salts  were 
taken  up  with  10  c.  c.  of  freshly  distilled,  sterilized  water  and 
the  solution  tested  with  colloidal  gold  in  the  usual  way.     No 
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change  of  color  occurred  in  the  gold  suspension.  The  salts  were 
not  the  precipitating  agent. 

Two  cubic  centimeters  of  the  same  spinal  fluid  were  boiled 
for  two  minutes  in  a  test  tube ;  the  water  lost  by  evaporation  was 
replaced;  the  fluid  was  cooled  and  filtered  through  lead  free 
glass  wool.  Glucose  was  present  in  the  filtrate  as  determined 
by  the  picramic  acid  and  copper  sulphate  tests.  Addition  of  this 
fluid  to  colloidal  gold  in  the  quantities  used  in  Lange's  test  caused 
no  visible  change  in  the  color  of  the  gold.  The  glucose  was, 
therefore,  not  the  precipitating  agent.  This  experiment  also 
ruled  out  peptone  as  a  possible  cause  of  the  gold  reaction.  It 
followed  that  precipitating  substance  was  destroyed  by  heat  and 
was  probably  of  a  protein  nature. 

Spinal  fluids  from  paretics  were  dialyzed  through  parchment 
paper  thimbles,  impermeable  to  albumin  but  permeable  equally  to 
peptone,  against  freshly  distilled  water  for  24  hours  at  370  C, 
the  fluid  and  water  being  covered  with  toluol.  The  dialysate 
contained  a  substance  which  gave  a  precipitate  with  a  saturated 
solution  of  ammonium  sulphate,  and  which  precipitated  colloidal 
gold.     No  complement  deviating  bodies  were  present. 

Felton 5  studied  the  effect  of  albumin  and  globulin  on  colloidal 
gold.  The  globulins  were  prepared  by  dialyzing  spinal  fluids  in 
collodion  sacs  against  distilled  water  at  42-440  C.  Dialysis  was 
continued  until  precipitation  occurred  and  the  time  ranged  from 
10  to  100  hours.  The  water  was  changed  every  ten  hours.  After 
precipitation  had  occurred,  the  contents  of  the  dialyzing  sac  were 
emptied  into  a  centrifuge  tube  and  the  material  centrifugalized. 
The  precipitate  was  washed  with  distilled  water  and  then  dissolved 
in  .85  per  cent  sodium  chloride  solution  and  made  alkaline  to 
Pfc  of  7.56  with  sodium  carbonate.  These  globulin  solutions 
were  tested  with  colloidal  gold  and  the  interesting  observation 
was  made  that  each  globulin,  regardless  of  its  source,  gave  a 
typical  paretic  zone  reaction.  And  also,  the  Wassermann  reaction 
remained  positive  in  the  globulins  prepared  from  syphilitic  fluids, 
while  negative  globulins  continued  to  produce  negative  Wasser- 
mann reactions.  Felton  found  it  necessary,  however,  to  use 
approximately  10  times  more  globulin  to  produce  a  paretic  curve, 
than  is  ordinarily  present  in  a  paretic  spinal  fluid.  He  found  that 
albumin  protected  the  gold  from  precipitation  by  the  globulin 
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solutions,  and  by  carefully  regulating  the  proportions  of  albumin 
and  globulin,  paretic,  luetic  or  meningitic  curves  could  be  produced 
at  will.  It  is  this  varying  proportion  of  albumin  and  globulin 
in  the  spinal  fluid  that  accounts  for  the  different  zone  reactions. 

I  have  repeated  my  earlier  experiments  with  the  view  of  trying 
to  separate  the  gold  precipitating  from  the  Wassermann  reacting 
substance.  Mixed  fluids  from  three  paretics  were  used.  5  c.  c. 
were  placed  in  each  of  three  parchment  paper  dialyzing  thimbles 
which  were  impervious  to  serum  albumin  when  tested  in  the 
usual  way.  The  thimbles  were  immersed  in  one  liter  Florence 
flasks  made  of  Pyrex  glass  which  were  filled  with  freshly  dis- 
tilled water  to  within  10  cm.  of  the  top.  The  level  of  the  fluid 
in  the  thimbles  was  the  same  as  that  of  the  water  in  the  flasks. 
Each  thimble  was  suspended  from  the  neck  of  the  flask  by  three 
threads.  A  layer  of  toluol  was  placed  over  the  fluid  and  water, 
and  the  flask  closed  with  a  cotton  stopper.  Three  test  tubes 
having  about  the  same  diameter  as  the  thimbles,  and  each  contain- 
ing 5  c.  c.  of  the  same  spinal  fluid  covered  with  toluol,  were 
immersed  in  jars  of  water  and  placed  on  the  table  alongside  the 
flasks  containing  the  thimbles.  It  was  found  that  while  the  toluol 
did  not  interfere  with  the  gold  reaction,  enough  of  it  was  absorbed 
by  the  fluid  to  cause  hemolysis  of  the  corpuscles  used  in  the 
Wassermann  reaction.  The  fluids  were  then  set  up  under  aseptic 
conditions  and  no  preservative  was  added.  The  flasks  were 
closed  with  sterilized  rubber  stoppers  and  dialysis  was  carried 
on  at  room  temperature. 

A  Wassermann  and  gold  reaction  were  made  with  the  fluid 
before  it  was  placed  in  the  thimbles,  and  the  smallest  amount 
which  would  cause  complete  inhibition  of  hemolysis  in  the  former 
reaction  was  determined.  This  was  found  to  be  y2^  c.  c.  After 
12  hours,  fluid  from  the  thimble  and  some  of  the  fluid  from  the 
test  tube  kept  immersed  in  the  jar  of  water  alongside  the  dialyzing 
tube,  were  tested  for  the  gold  and  Wassermann  reactions.  The 
fluid  was  first  stirred  well  in  the  thimble  with  a  glass  rod  and  1  c.  c. 
was  added  to  an  equal  amount  of  T\  per  cent  sodium  chloride 
solution.  The  precipitated  globulin  dissolved  at  once.  It  was 
found  that  the  Wassermann  dose  for  each  fluid  was  the  same, 
y2^  c.  c,  but  that  the  gold  curve,  with  the  fluid  from  the  thimble, 
did  not  show  a  color  change  greater  than  four.  24  hours  later  the 
experiment  was  repeated  and  the  gold  reaction,  with  fluid  from  the 
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thimble,  was  not  greater  than  one.  The  dose  of  fluid  for  the 
Wassermann  reaction  remained  the  same  as  that  of  the  fresh  fluid, 
YTj-  c.  c.  The  water  in  which  dialysis  had  taken  place  was  evapor- 
ated by  a  current  of  air  from  an  electric  fan  to  a  quantity  equal 
to  that  of  the  fluid  taken  for  dialysis,  5  c.  c.  The  Wassermann 
reaction  was  absolutely  negative  with  this  fluid,  but  the  gold 
reaction  was  almost  the  same  as  that  with  the  fresh  fluid,  as  shown 
in  the  accompanying  table.  The  slight  difference  between  the 
reaction  shown  by  the  gold  with  the  fresh  fluid  and  that  with 
the  dialysate  could  easily  be  explained  by  the  necessary  loss  in 
evaporating  a  large  amount  of  fluid  in  a  shallow  dish. 
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From  the  above  data,  it  follows  that  the  gold  precipitating  sub- 
stance and  the  Wassermann  reacting  substance  are  different  and 
can  be  separated  from  each  other  quantitatively.  It  also  explains 
why  one  may  have  a  reaction  in  the  paretic  zone  with  a  spinal  fluid 
which  gives  either  a  positive  or  a  negative  Wassermann  reaction. 

SUMMARY. 
The  colloidal  gold  precipitating  substance  in  the  spinal  fluid 
of  paretics  is  a  globulin.  It  is  not  the  Wassermann  reacting 
substance  and  can  be  separated  from  the  latter  quantitatively. 
This  explains  why  one  may  have  a  paretic  curve  in  the  gold  test 
with  either  a  positive  or  negative  Wassermann  reaction. 
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PSYCHOSIS   ASSOCIATED  WITH  TETANY. 

By  ALBERT  M.  BARRETT,  M.  D., 

State  Psychopathic  Hospital,  University  of  Michigan,  Ann  Arbor,  Michigan. 

Psychoses  that  occur  in  association  with  well-differentiated 
somatic  disorders  are  of  much  interest  from  the  opportunities  they 
offer  of  correlating  mental  manifestations  with  tangible  patho- 
logical factors.  This  is  particularly  true  of  the  psychoses  asso- 
ciated with  disorders  of  metabolism. 

Among  the  less  common  toxic  mental  disorders  are  those  asso- 
ciated with  tetany.  While  tetany  is  a  disorder  occurring  in  asso- 
ciation with  a  variety  of  etiological  relations,  it  seems  to  be 
agreed  that  a  fundamental  factor  in  its  occurrence  is  disordered 
metabolism. 

Although  neurological  manifestations  dominate  the  clinical 
course  of  tetany,  psychic  disorders,  apart  from  transitory  epi- 
sodes of  disordered  consciousness  in  association  with  the  attack, 
have  been  but  rarely  observed. 

Within  the  last  few  years  we  have  had  an  opportunity  of 
studying  two  cases  with  pronounced  symptoms  of  tetany  and  a 
psychosis  extending  over  a  considerable  period  of  time. 

The  first  case,  C.  J.,  was  a  man  aged  58.  His  family  history  showed 
no  serious  hereditary  factors.  He  had  been  a  farmer  with  average  suc- 
cess and  aside  from  a  temperamental  tendency  to  worry  needlessly,  and 
at  times  showing  undue  irritability,  his  life  was  free  from  anything  unusual 
until  he  was  57  years  old.  At  that  time  a  son  was  convicted  of  a  sexual 
crime  and  given  a  penitentiary  sentence.  The  patient  grieved  deeply  over 
this  and  from  then  on  his  health  began  to  fail. 

He  complained  much  of  pain  in  his  stomach.  His  mood  was  continuously 
depressed.  His  sleep  and  appetite  were  much  impaired  and  in  a  brief  period 
he  lost  30  pounds  in  weight.  This  condition  brought  about  his  admission 
to  the  psychopathic  hospital  of  the  University  of  Michigan  on  November 
14,  191 1. 
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Physically  he  was  rather  feeble  and  was  moderately  emaciated.  The 
heart  was  not  pathological.  The  blood-pressure  was  142  and  pulse  76. 
The  red  count  was  4,510,000,  the  white  9260.  The  haemoglobin  was  80 
per  cent.  In  the  lungs,  broncho-vascular  breathing  was  present  over 
both  apices.  The  cerebro-spinal  fluid  had  11  cells  per  c.  mm.  The  albumen 
content  was  increased  about  six  times  over  the  normal.  Nonne-Apelt  test 
for  globulin  was  faintly  positive.  Both  blood  and  spinal  fluid  gave  negative 
Wassermann  reaction.  The  urine  at  first  was  not  pathological.  Later 
examinations  showed  varying  numbers  of  granular  casts  and  specific 
gravities  ranging  between  1008  and  1022.  Most  frequently  these  were 
found  to  be  about  1015.  Albumen  or  sugar  were  never  present.  After 
a  few  weeks  the  urine  usually  showed  excessive  amounts  of  indican. 
A  report  furnished  by  the  laboratory  of  the  University  Medical  Clinic 
stated,  "  The  indican  is  enormously  increased,  running  as  high  as  100 
milligrams  for  the  24  hours."  There  were  at  this  time  few  important 
neurological  abnormalities.  His  station  and  gait  were  unsteady,  but  this 
seemed  to  be  due  to  his  general  physical  weakness.  The  pupils  were  normal 
in  outlines  and  reactions.  The  fundus  examination  revealed  an  cedema  of 
the  retina  of  both  eyes.  The  extraocular  movements  were  jerky,  but  there 
were  no  paralyses.  Muscular  movements  of  the  extremities  and  trunk 
were  not  peculiar.     Sensory  appreciation  was  keen  and  accurate. 

There  was  no  disorder  of  perceptions.  His  comprehension  of  questions 
and  experiences  around  him  was  a  little  slow,  but  quite  correct.  He  was 
perfectly  oriented  as  to  his  situation.  His  mood  was  always  sad.  His 
content  of  thought  largely  concerned  his  complaints  of  gastric  discomforts 
and  a  general  attitude  of  discouragement. 

On  account  of  his  gastric  distress  he  was  referred  to  the  medical  clinic 
which  reported  that  the  examination  of  the  stomach  contents  showed  "  a 
typical  achlorhydria  with  absence  of  free  hydrochloric  acid.  The  combined 
acids  of  the  stomach  gave  a  total  acidity  of  from  5  to  10.  There  was 
marked  hypermotility."  He  was  put  upon  a  finally  divided  diet  and  given 
hydrochloric  acid.  In  the  next  two  weeks  he  lost  seven  pounds.  His 
mental  condition  varied  from  day  to  day.  There  were  periods  when  he 
was  mildly  stuporous  and  gave  little  attention  to  questions.  Attempts  to 
draw  him  into  conversation  or  carry  through  examinations  made  him 
extremely  irritable.  When  he  did  reply  there  was  a  marked  slowness  in 
starting.  As  time  passed  he  became  more  continuously  stuporous  and 
there  were  definite  periods  of  unclearness  in  which  he  showed  very  little 
appreciation  of  his  surroundings.  Neurological  symptoms  became  more 
pronounced.  He  was  always  in  bed  as  he  was  too  feeble  to  stand  or  help 
himself.  The  tongue  was  coarsely  tremulous.  The  knee-jerks  were 
increased,  the  left  more  than  the  right.  All  movements  of  the  extremities 
showed  spasticity.  He  had  a  peculiar  frequent  winking  of  the  eyes  that 
was  often  accompanied  by  twitching  of  the  lower  lid.  The  muscles  about 
the  mouth  showed  a   continuous  tremor.     The  arms  were  usually  held 
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flexed  at  the  elbows,  the  fingers  extended  and  tightly  approximated,  the 
thumb  addncted.  There  was  seldom  any  relaxation  from  this  position. 
Attempts  at  passive  movements  of  the  arms  or  legs  were  firmly  resisted. 
Attempts  at  spontaneous  movements  were  ataxic  and  carried  through  with 
coarse  tremors.  The  abdomen  was  tense  and  somewhat  distended.  The 
bowels  moved  only  with  enemata,  after  which  there  was  for  a  brief  period 
a  relaxation.  He  showed  a  greater  degree  of  mental  unclearness  than 
previously.  His  spontaneous  talk  was  more  free,  but  the  content  of  his 
thought  was  almost  entirely  concerned  with  ideas  of  an  apprehensive 
character.  He  spoke  of  his  head  being  "  stove  in  from  the  wall  falling 
on  it."  He  remarked  that  he  was  "  lying  on  the  floor  of  the  old  ranch  "  and 
as  he  put  his  hands  to  his  head  he  said,  "  See  they  are  all  blood."  Several 
days  later  the  stupor  deepened  and  he  lay  in  bed  making  no  effort  to 
speak  or  help  himself.  He  gave  no  attention  to  visits  from  members  of 
his  family.  His  lower  extremities  were  usually  cold  and  the  surface  of 
the  body  was  wet  from  abundant  perspiration.  There  was  a  continuous 
flow  of  saliva  from  his  mouth.  For  a  brief  period  he  had  a  febrile  tem- 
perature, on  one  occasion  reaching  102.6.  The  pulse  during  this  time 
varied  between  64  and  100.  Twitching  and  jerkings  of  various  muscles 
were  usually  present.  These  were  especially  marked  in  the  muscles  of 
the  face,  chest,  arms,  hands  and  the  inner  surface  of  the  thigh.  Tapping 
the  muscles  of  the  face  or  arm  always  induced  a  tetanoid  contraction  of 
the  group  of  muscles  irritated.  There  were  characteristic  Chvostek  and 
Trousseau  phenomena.  On  one  occasion  he  suddenly  collapsed ;  his  pulse 
was  weak  and  for  a  brief  period  respiration  ceased.  He  soon  rallied  from 
this  without  special  treatment. 

A  week  later  the  muscular  twitchings  became  less  marked.  He  was 
more  alert  and  clearer  in  his  comprehensions,  yet,  even  during  these  better 
periods,  there  were  episodes  of  confusion  and  irrelevant  remarks.  The 
unclearness  again  became  more  continuous  and  visual  and  auditory  hallu- 
cinations were  prominent.  He  saw  teams  of  oxen  passing  the  windows, 
heard  bells  ringing  and  on  one  occasion  he  ran  out  on  the  hall  trying  to 
catch  an  imaginary  train.  Hallucinations  were  easily  produced  by  sugges- 
tion. At  all  times  he  was  disoriented.  He  talked  much,  his  speech  being 
largely  of  phantasies  that  had  no  relation  to  things  about  him. 

Frequent  examinations  of  the  urine  were  made.  The  amount  passed 
during  24  hours  was  always  below  the  normal  quantity.  The  lowest  specific 
gravity  was  1008,  the  highest  1022.  A  few  hyaline  and  granular  cases 
could  always  be  found,  but  never  any  sugar  or  albumen.  On  account  of 
the  excessive  amounts  of  indican  that  were  frequently  present  he  was 
referred  for  observation  to  the  Clinic  of  Internal  Medicine. 

The  results  of  their  study  form  the  subject  of  a  contribution  by  Dr. 
Agnew  (1)  that  was  communicated  to  the  Clinical  Society  of  the  Univer- 
sity of  Michigan  in  September,  1914.  In  a  series  of  daily  examinations 
extending  over  three  months,  the  indican  varied  between  a  minimal  excre- 
tion of  .0107  gram  during  24  hours  and  a  maximal  of  .3718. 
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Experiments  were  undertaken  to  find  out  whether  this  might  be  influenced 
by  diet  or  medication.  At  no  time  during  his  residence  was  his  diet  rich 
in  animal  protein.  For  a  time  he  was  fed  upon  a  diet  composed  largely 
of  milk  cultures  of  Bacillus  bulgaricus  and  it  seemed  as  if  the  output 
of  indican  was  lessened.  The  largest  amounts  were  eliminated  during  a 
period  of  active  purgation  and  restricted  diet.  On  the  whole,  it  seemed 
that  some  explanation  other  than  intestinal  purification  was  required  to 
explain  the  marked  variations  that  occurred  in  the  quantities  eliminated. 
Dr.  Agnew  comments  that  he  was  unable  to  find  in  the  literature  compar- 
able instances  of  elimination  of  such  excessive  amounts  of  indican  as 
occurred  in  this  case.  The  average  of  41  determinations  was  .074  gram, 
an  amount  seven  times  as  great  as  the  maximum  usually  regarded  as 
within  normal  limits.  It  was  not  possible  to  correlate  differences  in  excre- 
tion and  variations  in  his  mental  state.  On  January  27,  or  about  10  weeks 
after  his  admission,  his  stupor  deepened  and  his  talking  was  confined  to 
replies  to  questions  that  were  put  to  him  with  unusual  emphasis.  The 
muscular  twitchings  were  again  marked.  On  February  7  he  was  more 
active  and  clearer  in  his  comprehension.  He  complained  much  of  pain  in 
the  back  of  his  head  and  in  his  arms. 

On  February  10  there  was  pronounced  muscular  irritability.  The 
muscles  of  the  arms  were  tensely  contracted,  the  arms  partly  flexed  and 
the  elbows  and  the  hands  extended  in  the  accoucheur  position,  so  char- 
acteristic of  tetany.  Chvostek's  sign  and  Trousseau's  phenomena  were  well 
marked.  On  February  28  visual  hallucinations  were  very  vivid.  He  picked 
at  the  bed  clothes  and  at  times  he  was  terrified  by  what  he  saw.  Repeatedly 
he  spoke  of  an  explosion  occurring  and  reacted  to  this  with  great  fear. 

On  March  23  he  was  unclear  in  comprehension.  Visual  hallucinations 
were  very  active  and  he  often  reached  into  the  air  for  imaginary  objects. 
His  mood  changed  from  one  of  apprehensiveness  to  one  of  good  nature. 
He  frequently  laughed  at  trivial  happenings.  The  pupils  were  unequal, 
but  were  normal  in  their  reactions.  The  right  eyeball  was  more  promi- 
nent than  the  left.  The  surface  of  the  body  was  strikingly  cool  to  the 
touch.  When  tested  with  the  surface  thermometer  the  temperature  over 
the  lower  legs  registered  83.7  and  over  the  greater  part  of  the  body  it  varied 
between  90  and  93.5.  The  right  side  of  the  body  was  two  degrees  warmer 
than  the  left.  The  systolic  blood-pressure  at  different  examinations  varied 
between  130  and  140. 

During  April  his  mental  condition  varied  between  periods  of  stupor  and 
mild  restlessness.  In  this  latter  phase  there  was  less  unclearness  of  con- 
sciousness. On  a  few  occasions  there  was  excessive  perspiration  and  an 
unusally  large  secretion  of  saliva. 

May  5.  This  morning  he  cried  much  in  paroxysms  as  if  in  pain.  At 
such  times  the  muscles  of  the  arms  and  legs  were  tensely  contracted.  In 
the  intervals  between  contracture  he  was  easier,  but  held  himself  in  rather 
guarded  attitudes.  At  other  times  there  were  coarse  twitchings  of  various 
groups  of  muscles.    These  were  very  noticeable  in  both  flexors  and  exten- 
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sors  of  the  arms  and  in  the  interossei.  Less  frequently  there  were  slow 
tonic  contractions  of  the  arms.  In  these  the  hands  were  drawn  into  the 
accoucheur  position.  Chvostek's  and  Trousseau's  phenomena  were  easily 
demonstrated. 

He  developed  decubitus  over  the  sacrum  and  iliac  crests.  With  increas- 
ing weakness  and  with  persistence  of  the  muscular  irritability  he  continued 
to  fail  until  his  death  on  May  13,  1919. 

The  autopsy  was  performed  by  the  department  of  pathology  of  the  uni- 
versity a  few  hours  after  death. 

The  pathological  diagnosis  was  "  Ascending  thrombo-phlebitis  of  the 
right  iliac  and  femoral  veins.     Embolism  and  thrombosis  of  the  pulmonary 


Fig.  1. — Photograph  of  wax  model  of  recon- 
structed pituitary  body  of  Case  1,  showing  rela- 
tions of  cyst.     Magnification  10  times. 

vessels.  Purulent  pneumonia.  Emphysema.  Atrophy  and  passive  conges- 
tion of  all  organs." 

The  gross  examination  of  the  nervous  system  at  the  autopsy  showed 
little  that  was  pathological,  excepting  a  rather  marked  congestion  of  the 
veins  of   the  pia  mater.     The  brain  weighed   1170  grams. 

A  more  detailed  examination  of  the  brain  after  fixation  in  10  per  cent 
formalin  revealed  few  abnormalities.  The  most  notable  finding  was  an 
unusually  large  cyst  of  the  pituitary  body  situated  at  the  proximal  part 
of  its  stalk.  Subsequently,  the  entire  pituitary  body  was  cut  into  serial 
sections  and  the  details  and  relations  of  the  abnormality  became  more 
apparent.  The  cyst  measured  4  x  2.5  mm.  in  diameters.  It  lay  almost 
entirely   in   the.   anterior   or   glandular   portion   of   the  pituitary   body   and 
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took  up  about  one  fifth  of  its  area.  It  had  a  wall  of  epithelia  cells 
and  its  contents  consisted  of  a  fine  granular  substance  with  a  few  larger 
masses.  The  greater  part  of  this  substance  stained  deeply  with  basic 
stains.  Scattered  among  these  masses  were  what  appeared  to  be  dis- 
integrating cells  and  nuclei.  These  had  acidophilic  staining  qualities.  The 
cyst  pressed  upon  the  nervous  portion  of  the  pituitary  body  and  consider- 
ably distorted  its  normal  form.  The  relations  of  the  cyst  are  shown  in 
the  photograph  of  a  model  reconstructed  from  serial  sections  of  the 
pituitary  body  magnified  ten  times.     (Fig.  1.) 

Histological  studies  of  the  thyroid  gland  showed  that  the  greater  number 
of  its  follicles  were  changed  into  small  cysts  filled  with  colloid  contents. 
The  parathyroids  were  carefully  dissected  out,  but  only  one  was  found  as 
an  independent  structure.  In  size  this  measured  5x3  mm.  It  was  free 
from  haemorrhages  or  any  other  demonstrable  changes.  The  only  trace 
of  other  parathyroid  tissue  was  a  mass  embedded  within  the  thyroid 
gland.  This  appeared  as  a  compact  island  of  richly  cellular  structure  sur- 
rounded by  a  connective-tissue  capsule.  It  measured  3  mm.  in  cross-section. 
Its  stroma  was  moderately  dense,  but  otherwise  it  was  not  pathological. 
A  thorough  and  detailed  histological  study  was  made  of  the  central  nervous 
system.  This  showed  severe  and  widely  distributed  changes  among  the 
nerve  cells,  both  in  the  cortex  and  in  ganglionic  grouping  elsewhere  through 
the  nervous  system. 

In  the  cortex  the  greater  number  of  the  large  and  smaller  pyramids  in 
all  layers  had  shrunken  bodies  and  the  cell  as  a  whole  stained  deeply. 
The  nucleus  was  shrunken  and  stained  diffusely.  A  far  more  common 
type  of  change  was  found  in  cells  with  swollen  bodies  from  which  most  of 
the  chromophilic  granulas  had  disappeared.  The  ground  substance  of 
these  cells  stained  diffusely  and  the  processes  were  visible  for  longer  dis- 
tances than  usual.  The  nucleus  was  poorly  differentiated  from  the  other 
cell  contents.  In  a  number  of  cells  the  nucleus  was  pushed  toward  one 
corner  of  the  base  of  the  cell.  Most  cells  contained  excessive  amounts  of 
yellow  pigment.  The  larger  pyramids  of  the  anterior  cerebral  convolu- 
tion and  the  Betz  cells  of  the  paracentral  lobule  showed  alterations  of 
a  characteristic  form.  The  bodies  of  these  cells  were  swollen.  The  Nissl 
granules  had  disintegrated  and  were  in  a  process  leading  to  disappearance. 
This  began  at  one  side  of  the  base  of  the  cell  and  spread  towards  the 
nucleus.  Ultimately  the  cell  body  was  filled  with  a  pale,  finely  granular 
content  and  the  nucleus  was  pushed  towards  the  margin  of  the  cells. 
Similar  changes  were  observed  among  the  cells  of  the  thalamus  and  of 
the  medulla.  In  type  this  change  resembles  that  seen  in  retrograde  reac- 
tions of  the  cell  following  injury  to  its  fiber  process. 

In  preparations  to  show  fat  the  cell  bodies  quite  generally  showed  rela- 
tively large  amounts  of  lipoid  pigments.  Often  these  extended  into  the 
processes  of  the  cells.  The  lymph  spaces  of  the  vessels  were  crowded 
with  fatty  pigments.  The  neuroglia  showed  no  very  definite  alterations. 
Many  cells  had  well-developed  bodies,  but  these  were  usually  shrunken  in 
outline  and  of  a  regressive  type.  s 
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A  second  case  of  tetany  with  a  severe  mental  disorder  was  more  recently 
observed.  This  was  a  man  aged  46  at  his  admission  to  the  psychopathic 
hospital  on  March  30,  1918.  He  came  of  a  family  that  was  free  from 
nervous  or  mental  disorders.  His  childhood  and  early  life  were  not 
notable.  He  had  a  limited  school  training  and  was  not  regarded  as  sub- 
normal. For  the  greater  part  of  his  adult  life  he  worked  at  unskilled 
mechanical  occupations.  He  was  good-natured  and  upright  in  character. 
He  never  used  alcohol,  but  smoked  and  chewed  in  a  moderate  way.  He 
never  married. 

His  health  was  good  until  the  age  of  42  when  he  had  a  sudden  attack 
of  sharp  pains  just  beneath  the  right  patella.  Soon  after  this  his  right 
leg  dragged  as  he  walked  and  the  muscles  of  this  leg  were  stiff,  or  as 
he  expressed  it  "they  knotted  up."  This  stiffness  gradually  extended  up 
the  right  thigh  and  later  the  right  leg  was  similarly  affected.  His  back 
became  stiff  and  it  was  difficult  for  him  to  bend  over.  When  he  arose  from 
a  chair  his  movements  were  strikingly  slow  and  he  had  to  aid  himself  by 
support.  This  condition  grew  progressively  worse  until  about  two  years 
ago  when  his  eyesight  began  to  fail  him.  He  was  able  to  do  a  little  work 
about  the  farm.  While  hoeing  corn  one  day  in  the  summer  of  1915  he 
suddenly  began  slipping  backwards  with  increasing  rapidity  and  finally 
fell  to  the  ground.  He  remarked  that  he  felt  as  though  his  thigh  and 
leg  muscles  became  knotted  and  he  was  unable  to  control  them.  He  fre- 
quently fell  forwards  and  would  lie  for  a  few  minutes  with  the  legs  flexed 
tightly  against  the  thighs,  the  thighs  flexed  on  the  body  and  the  trunk  and 
head  bent  forward  with  arms  flexed.  He  complained  a  good  deal  because 
he  was  unable  to  sweat. 

He  worked  in  a  limited  way  until  the  summer  of  1917.  By  that  time  his 
condition  was  much  worse.  In  September,  1917,  while  walking  he  sud- 
denly stopped  and  stood  in  a  dazed  condition  for  several  minutes.  He 
seemed  incapable  of  directing  his  movements.  The  following  morning 
he  was  found  lying  on  his  bed  in  an  unclear  mental  state.  He  had  soiled 
his  bed  with  urine  and  seemed  unconcerned  as  to  his  situation.  When 
urged  to  come  to  breakfast  he  replied,  "  No,  I  must  not  eat.  It  is  all 
wrong.  Everything  is  wrong.  Bottom  side  up.  I  am  lost,  lost.  Nothing 
but  eternal  punishment  from  now  on."  For  about  a  week  he  remained  in 
bed.  On  some  days  he  was  fairly  clear  in  his  comprehension,  but  for 
the  greater  part  of  this  period  he  was  dull  and  confused.  A  few  weeks 
later  he  was  commited  to  the  State  Insane  Hospital  at  Kalamazoo.  There 
his  condition  showed  a  peculiar  variation  between  periods  of  clearness 
and  marked  confusion.  He  was  disoriented  and  his  mood  was  usually 
depressed.  The  content  of  his  thought  was  that  "  everything  was  wrong." 
Much  of  the  time  he  refused  to  talk,  at  other  times  he  talked  rapidly  for 
several  minutes  in  a  rambling  manner  and  with  little  coherence  of  thought. 
There  were  at  that  time  no  gross  somatic  disorders.  Neurologically  there 
was  some  unsteadiness  as  he  walked.  The  right  foot  was  moved  more 
awkwardly  than  the  left.    The  right  knee-jerk  was  increased  more  than 
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the  left.  The  fingers  were  tremulous  and  the  tongue  when  extended  devi- 
ated to  the  right.  He  spoke  in  slow,  low  tones.  The  fundi  of  the  eyes 
showed  venous  congestion.  After  three  weeks  he  remained  mentally 
clear  and  his  friends  regarded  him  as  cured.  There  remained,  however, 
an  amnesia  for  the  period  in  which  he  was  unclear  while  in  the  hospital. 
About  December  I,  1917,  he  returned  home.  The  muscular  disorder  con- 
tinued and  his  eyesight  was  less  good  than  formerly.  There  were  occa- 
sional severe  tonic  contractions  of  groups  of  muscles  that  often  caused 
him  to  cry  out  with  pain.  Sometimes  the  hamstring  muscles  would  draw 
up  tightly  flexing  the  leg.  At  times  the  muscles  of  the  foot  would  be 
suddenly  contracted.  At  other  times  those  of  the  thigh.  Occosionally  the 
head  was  drawn  back  quickly  and  held  stiffly  for  some  time.  He  was 
always  clumsy  with  his  hands  and  when  he  attempted  to  grasp  an  object 
his  hands  and  arms  showed  a  coarse  tremor.  This  tremor  was  absent 
when  the  extremities  were  at  rest,  but  there  was  a  more  or  less  constant 
movement  of  an  athetoid  type.  Quick  jerkings  of  isolated  groups  of 
muscles  were  rather  frequent.  He  complained  much  of  pain  that  occurred 
during  the  muscular  contractures.  The  increase  of  these  disturbances  led 
to  his  admission  to  the  neural  wards  of  the  University  Hospital  on  March 
19,  1918.  At  that  time  there  were  few  evidences  of  mental  disorder  aside 
from  a  moderate  impairment  of  memory.  The  neurological  examination 
by  Professor  Camp  showed  his  gait  to  be  weak  and  staggering  and  some- 
what ataxic.  The  pupils  reacted  sluggishly  to  direct  light,  but  were  normal 
in  accommodation.  There  were  no  extraocular  palsies.  There  was  a 
pronounced  speech  defect  resembling  that  of  paresis.  The  tendon  reflexes 
of  the  arms  were  increased.  Those  of  the  legs  were  normal,  excepting  for 
an  ankle  clonus.  Babinski's  reflex  was  present  in  both  great  toes.  There 
was  loss  of  position  sense  in  toes.  At  intervals  there  were  spontaneous 
jerkings  of  the  arms  and  legs.  A  few  days  after  his  admission  there 
developed  a  stupor  that  increased  until  he  was  quite  helpless.  In  this 
condition  he  was  transferred  to  the  wards  of  the  psychopathic  hospital. 

He  was  then  unable  to  stand  or  walk.  There  was  total  loss  of  sphincter 
control.  The  tissues  over  the  sacrum  and  upper  back  showed  beginning 
pressure  necrosis  and  there  was  an  acute  infection  of  one  great  toe.  Tem- 
perature was  normal.  The  pulse  rate  76  with  occasional  arrhythmia.  The 
blood-pressure  was  130-90.  The  respirations  were  irregular  and  varied 
much  in  depth.  The  right  side  of  the  face  was  held  more  tensely  than 
the  left.  The  pupils  were  irregular  in  outline.  Direct  reaction  to  light 
was  sluggish  in  both  eyes.  Accommodation  was  normal.  Both  fundi 
oculi  showed  early  arteriosclerotic  changes.  The  tongue  and  lips  were 
tremulous.  He  spoke  with  marked  dysarthria.  As  he  lay  in  bed  there 
were  occasional  coarse  tremors  and  twitching  of  isolated  muscles  in  the 
extremities.  At  irregular  intervals  there  was  a  general  contraction  of  all 
parts  of  the  body.  As  the  tenseness  of  this  increased,  there  developed  a 
coarse  general  tremor.  The  contractions  seemed  more  marked  on  the 
left  than  on  the  right  side.    Both  Trousseau's  and  Chvostek's  phenomena 
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were  plainly  elicited.  The  mouth  was  held  open  and  was  drawn  towards 
the  left.  The  arms  were  flexed  at  the  elbows  and  the  hands  and  fingers 
were  drawn  into  the  accoucheur  position.  The  eyes  were  fixed  directly 
ahead.  During  the  attack  the  pupils  dilated  widely.  The  forehead  was 
wrinkled  transversely  and  the  lids  raised.  Generally  the  head  was  drawn 
backward.    Usually  he  cried  out  in  pain  during  an  attack. 

In  the  intervals  between  attacks  there  were  no  reactions  to  tests  for 
pain  or  tactile  stimuli.  This  might  well  have  been  accounted  for  by  the 
marked  mental  stupor  that  was  continually  present  while  under  observa- 
tion. All  tendon  reflexes  were  increased.  There  was  ankle  clonus  and  a 
well-marked  Babinski  reflex  in  the  right  foot.  The  urine  had  a  specific 
gravity  of  1026.  There  was  no  albumen,  sugar  or  acetone.  There  was  a 
strong  reaction  of  indican.  The  sediment  showed  numerous  hyaline  casts. 
The  blood  showed,  on  several  examinations,  red  cells  varying  between 
3,600,000  and  4,160,000.  The  white  cells  varied  between  11,970  and  12,735. 
The  differential  count  showed  small  lymphocytes  9.5  per  cent,  large  lym- 
phocytes 10.5  per  cent,  transitional  forms  2.0  per  cent,  polynuclears  78 
per  cent.  The  blood  urea  varied  between  0.123  and  0.1444.  The  cerebro- 
spinal fluid  was  under  normal  pressure.  There  was  no  increase  in  the 
cells  nor  in  the  albumen.  There  was  no  change  in  the  gold  sol  series. 
Both  blood  and  spinal  fluid  gave  a  negative  Wassermann  reaction. 

Mentally  he  was  at  all  times  stuporous.  When  roused  he  would  reply 
to  simple  direct  questions.  His  responses  showed  that  he  was  disoriented 
and  had  no  interest  in  his  surroundings.  During  the  first  few  days  in  the 
hospital  there  were  outburst  of  loud  cries  as  if  he  were  apprehensive.  He 
would  cry  out,  "  Kill  him.  Kill  him.  I  won't  be  dead."  After  a  few  days 
the  stupor  deepened  so  that  he  was  unresponsive  to  questions  or  to  any- 
thing about  him.  The  neurological  features  also  changed.  The  muscles 
of  the  body  were  almost  constantly  in  a  continued  tonic  contraction.  This 
could  not  be  interruped  in  any  way.  In  periods  of  less  rigidity  muscle 
contractions  followed  light  tapping  of  the  body  of  the  muscles.  The  pupils 
were  continually  dilated  and  did  not  narrow  even  with  strong  light  stimuli. 
From  the  first  there  had  been  no  control  of  bowel  or  bladder  sphincter. 
The  flow  of  urine  would  cease  during  the  periods  of  contraction  and  dur- 
ing relaxation  would  flow  away  freely.  His  failure  was  rapid.  The  breath- 
ing became  of  the  Cheyne-Stokes  type.  The  pulse  rate  increased  to  102 
and  there  was  a  slight  rise  in  temperature.  Death  occurred  nine  days 
after  admission. 

The  autopsy  was  held  10  hours  post  mortem.  The  gross  inspection 
of  the  body  showed  abundant  head  and  body  hair.  The  skin  of  the  fore- 
head was  coarsely  roughed  by  small  granular  elevations. 

There  was  a  small  superficial  decubitus  over  the  left  elbow  and  a  large 
blister  over  the  posterior  surface  of  the  right  heel.  There  was  a  larger 
and  older  decubitus  over  the  right  buttock. 

The  pupils  were  4  mm.  in  diameter  and  had  irregular  margins.  Post  mor- 
tem rigidity  was  firm  throughout  the  body. 
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On  cutting  through  the  abdominal  wall  there  was  found  a  recent  sub- 
peritoneal haemorrhage  spreading  out  over  the  lower  half  of  the  recti 
muscles. 

There  was  no  trace  of  the  thymus  gland.  A  few  lymph  nodes  of  the 
mediastinal  region  were  enlarged.  Aside  from  congestion  of  the  posterior 
parts  of  the  lungs,  they  were  not  grossly  pathological.  The  heart  showed 
no  gross  changes.  The  stomach  was  moderately  distended.  The  pyloric 
opening  was  not  pathological.  The  gastric  mucosa  was  deeply  congested 
and  unusually  soft.  The  intestines  showed  no  gross  abnormalities.  The 
spleen  was  not  enlarged.  Its  substance  was  soft  and  deeply  congested. 
The  liver  and  kidneys  showed  no  gross  pathological  changes.  Both 
adrenals  were  flabby  and  the  medullary  parts  quite  soft. 

Head. — The  scalp  was  not  adherent.  The  bones  of  the  calvarium  cut 
with  normal  resistance.  The  diploe  were  moderately  congested.  The 
dura  mater  was  not  adherent.  Its  inner  surface  was  free  from  deposits. 
The  longitudinal  sinus  was  empty.  The  pia-arachnoid  was  moderately 
oedematous.  There  were  scattered  patches  and  streaks  of  thickening  along 
the  blood-vessels.  The  basal  vessels  were  free  from  sclerosis.  The 
brain  weighed  1460  grams.  Its  consistency  was  moderately  firm.  Gross 
dissection  revealed  no  abnormalities.  The  histological  studies  of  the  inter- 
nal organs  and  of  the  nervous  system  were  made  by  Dr.  Adeline  Gurd, 
pathologist  of  the  hospital. 

The  heart  showed  no  pathological  changes  in  its  muscle.  The  congested 
areas  of  the  lungs  showed  deeply  engorged  veins  and  moderate  accumula- 
tions of  polynuclear  leucocytes  is  scattered  alveoli. 

The  liver  showed  moderate  cloudy  swelling  of  its  parenchymal  cells 
and  scattered  alveoli  with  some  fatty  degeneration. 

The  kidneys  presented  focal  areas  through  the  cortex  in  which  the 
epithelium  of  the  tubules  was  somewhat  atrophic,  but  nowhere  was  there 
any  marked  parenchymatous  degeneration.  In  the  subcapsular  parts  there 
were  focal  necroses  of  the  interstitial  cells  and  near  these  occasional  tubles 
were  obliterated. 

The  adrenals  showed  rather  marked  vacuolization  of  the  cells  of  the 
cortex. 

The  pituitary  body  was  not  normal.  In  volume  it  was  somewhat  larger 
than  usual.  The  vascular  sinuses  of  the  anterior  lobe  were  congested  with 
blood.  The  cells  of  the  glandular  portion  were  not  pathological.  The 
posterior  lobe  presented  a  number  of  small  cysts  and  one  unusually  large 
that  projected  from  the  upper  surface  of  the  base  of  the  stalk  of  the  ner- 
vous portion.  These  cysts  were  all  filled  with  a  colloid-like  contents.  A 
number  of  small  cysts  invaded  the  intermediate  portion  of  the  body. 

Thyroid  Gland. — Sections  from  several  regions  of  the  gland  showed  the 
alveolar  spaces  filled  with  colloid  substance.  Numbers  of  alveoli  were 
torn  apart  and  formed  large  confluent  spaces  with  colloid  contents. 

Parathyroid  Bodies. — It  was  possible  to  dissect  out  three  structures 
that  showed  the  normal  histology  of  these  glands.    There  was  no  evidence 
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that  these  were  in  any  way  diminished  in  amount  or  pathologically  changed. 
There  were  no  haemorrhages. 

Testicles. — Sections  from  these  showed  no  pathological  changes. 

Bone  Marrow. — This,  taken  from  the  femur,  showed  a  coarse  meshed 
reticulum  with  small  islands  of  cells  of  the  usual  type. 

Muscle  Fiber. — Sections  from  the  recti  muscles  were  of  normal  structure. 

Central  Nervous  System. — A  thorough  histological  study  was  made  from 
all  regions  of  the  cortex  by  various  special  methods.  The  pia  mater  was 
fairly  normal  in  width.  Among  its  fibers  there  was  an  increase  of  small 
phagocytic  elements.  These  were  chiefly  transitional  forms  of  cells  filled 
with  pigments. 

The  cortex  showed  widespread  and  severe  alterations  of  nerve-cells, 
fibers,  neuroglia  and  blood-vessels,  There  was  little  difference  in  the 
character  or  these  through  the  various  regions. 

The  first  layer  showed  no  definite  changes. 

Among  the  lower  layers  the  nerve-cells  were  all  severely  changed.  There 
was  no  distinct  loss  in  numbers  of  cells,  but  all  showed  varying  degrees  of 
disintegration  of  their  chromophilic  contents.  In  many  cells  this  loss  of 
Nissl  granules  was  complete.  The  cell  appearing  as  a  pale,  shadowy  struc- 
ture. Cells  of  large  volume  showed  details  of  this  change  more  clearly. 
The  bodies  of  these  cells  were  swollen.  The  Nissl  granules  first  disap- 
peared from  the  side  of  the  cell  and  spread  towards  the  nucleus.  The 
nucleus  in  these  alterations  became  placed  eccentrically  towards  the  margin 
of  the  cell.  In  the  most  extremely  altered  cells  no  contents  aside  from  the 
nucleus  were  discernible,  and  the  nucleus  had  pushed  out  the  margin  of  the 
cell.  Commonly  the  nuclear  outline  was  uneven  and  the  nucleolus  had 
disappeared.  The  neuroglia  nuclei  showed  a  large  number  of  satellite 
forms.  The  majority  of  the  nuclei  were  small  or  of  medium  size.  Their 
outlines  were  sharply  defined  and  only  rarely  were  they  surrounded  by 
cytoplasm.  There  were  many  abnormal  forms  of  neuroglia  nuclei.  A 
common  type  of  these  were  small,  deeply  staining  nuclei  having  a  mulberry 
form.  Others  were  of  more  irregular  outline,  oblong  or  occasionally  of  a 
dumb-bell  form.  With  Mann's  stain  there  were  a  small  number  of  spider 
forms  and  a  few  amoeboid  cells.  The  adventitia,  media  and  elastica  of 
the  blood-vessels  were  unchanged,  but  the  endothelium  of  the  vessels  was 
severely  altered.  These  changes  were  of  two  types,  one  apparently  regres- 
sive in  character  in  which  the  cells  were  shrunken  and  highly  vacuolated, 
the  other  progressive  with  swollen  cells  staining  deeply  and  occasionally 
showing  mitoses. 

The  capillaries  showed  occasional  loosening  of  one  end  of  their  endo- 
thelial cells  which  appeared  swollen  and  as  if  there  were  beginning  forma- 
tion of  a  new  capillary.  The  walls  of  the  blood-vessels  were  commonly 
bordered  by  large  accumulations  of   fatty  products. 

Cerebellum. — The  cells  of  Purkinje  were  severely  changed,  presenting 
appearances  quite  similar  to  those  of  the  cortex  of  the  brain.  In  a  num- 
ber of  places  the  larger  of  the  cells  of  Purkinje  were  much  vacuolated  and 
the  granule  cells  in  these   foci   were  unstained. 
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Pons. — Cells  scattered  through  the  nuclear  collections  in  the  pons  showed 
the  same  type  of  chromatolysis  seen  in  the  larger  cells  of  the  cortex.  At 
one  point  in  the  pons  there  was  a  small  recent  haemorrhage  with  no  reactions 
in  the  neighboring  neuroglia. 

Medulla. — The  larger  cells  of  the  cranial  nerve  nuclei  showed  the  same 
changes  as  those  in  the  pons  and  elsewhere. 

Spinal  Cord. — The  nerve  cells  of  the  gray  substance  everywhere  pre- 
sented severe  alterations.  In  type  these  corresponded  to  those  seen  in  the 
cortex.  The  cells  of  the  ventral  horns  were  especially  striking  in  their 
changes.  They  showed  chronmatolysis,  spreading  from  the  periphery 
towards  the  nucleus,  which  in  most  cells  lay  close  to  the  margin  of  the 
cell  body. 

There  were  no  course  fiber  degenerations,  but  scattered  through  the 
white  columns  were  fibers  whose  myelin  showed  stretches  of  fine  degen- 
erative changes  and  many  axis  cylinders  were  distinctly  pathological. 
Among  these  there  were  numbers  of  amaeboid  glia  nuclei. 

Peripheral  Nerves. — Sections  from  both  sciatic  nerves  showed  no  fiber 
generation  or  interstitial  changes. 

The  two  cases  that  we  are  reporting  presented  during  their 
course  the  neurological  symptoms  of  tetany  in  a  very  characteristic 
way.  In  both  cases  there  was  pronounced  neuromuscular  irri- 
tability with  attacks  of  tonic  contractures  of  groups  of  muscles. 
These  were  usually  painful  and  were  present  at  some  time  or 
other  in  practically  all  of  the  muscles  of  the  head,  extremities  and 
trunk.  These  attacks  came  on  suddenly  and  lasted  from  a  few 
seconds  to  longer  periods  of  several  hours'  duration.  In  both 
cases  Chvostek's  and  Trousseau's  phenomena  were  easily  obtained 
throughout  the  entire  course.  In  Case  I  there  were  secretory 
anomalies.  These  were  marked  increase  of  saliva  and  excessive 
perspiration.  The  lowered  surface  temperature  that  was  observed 
in  Case  I  is  a  symptom  that  has  sometimes  been  noted  (2,  3,  4). 
An  interesting  and  infrequently  observed  symptom  was  the  in- 
volvement of  the  intrinsic  muscles  of  the  eyes  during  the  tetanic 
spasm.  In  Case  II  we  repeatedly  observed  the  pupil  dilating 
widely  during  the  tonic  contracture  of  the  other  muscles  of  the 
body. 

Psychic  disorders  in  tetany  are  of  rare  occurrence.  Attention 
was  first  directed  to  the  subject  in  a  contribution  by  Tonnelle  (5) 
in  1852,  in  which  he  comments  on  the  interrelation  of  a  tendency 
towards  spasm  and  psychic  disorders  and  urges  "  the  necessity  of 
distinguishing  between  a  pure  form  of  tetanus  and  that  accom- 
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panied  by  psychic  disorder."  It  is  not  clear  that  his  comments 
concern  tetany,  as  it  is  now  differentiated  among  nervous  dis- 
orders. A  similar  lack  of  clearness  of  distinction  is  found  in  the 
comments  of  Arndt  (6)  in  his  text-book  of  1883.  The  description 
given  there  seems  to  concern  the  motor  abnormalities  that  occur 
in  catatonia  or  in  the  agitated  depressions  rather  those  of  true 
tetany. 

The  first  description  of  a  psychic  disorder  that  later  on  has 
been  shown  to  be  associated  with  true  tetany  seems  to  have  been 
that  of  Kussmaul,  who  in  1869  (7)  described  a  case  of  tetany 
associated  with  gastric  dilation  in  which  there  occurred  psychotic 
disturbances,  such  as  periods  of  stupor  and  incoherent  speech. 
The  subject  was  briefly  mentioned  by  Kraepelin  in  the  second 
edition  of  his  text-book  that  appeared  in  1887  (8).  In  this 
he  stated  that  he  had  observed  in  tetany  transitory  delirium  with 
hallucinations.  Two  cases  were  reported  by  Muller  in  1888  (9) 
which  showed  psychotic  symptoms  with  gastric  tetany. 

The  first  contribution  presenting  a  critical  consideration  of  the 
subject  is  one  by  Frankl-Hochwart  published  in  1888  (10).  In 
this  he  describes  in  detail  three  cases  of  tetany  in  which  there  oc- 
curred confusion,  hallucinations  and  apprehensive  excitement. 

As  the  literature  dealing  with  the  subject  increased  it  was  found 
that  the  interrelation  between  psychotic  disorders  and  tetany  pre- 
sented different  clinical  relationships.  There  were  a  number  of 
case  reports  in  which  the  psychotic  disorder  was  limited  to  transi- 
tory episodes  of  unconsciousness  appearing  in  relation  with  the 
attack  of  muscular  spasm.  Such  were  the  cases  reported  by  Weiss 
(11),  Pietrzikowski  (12),  McKendrick  (13),  Sievers  (14),  Soel- 
der  (15),  and  Eiselsberg  (16).  In  another  report  by  Hoffman 
(17)  the  symptoms  resembled  those  occurring  in  hypothyroidism. 

In  another  group  of  cases  there  were  psychotic  disturbances, 
but  the  tetany  was  associated  with  other  fairly  well-defined  neuro- 
psychiatry: disorders.  Such  were  cases  of  tetany  and  epilepsy 
described  by  Muller  (18),  Velics  (19),  Herold  (20),  Westphal 
(21),  v.  Jaksch  (22),  Curshmann  (23),  Saiz  (24)  and  Hirschl 

(25). 

In  another  group  there  was  an  interrelation  between  tetany, 
psychic  disorder  and  hysteria.  Cases  of  this  type  have  been  re- 
ported by  Simon  (26),  Minor  (27),  Nikolajevic  (28),  Schlesin- 
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ger  (29),  Blazicek  (30),  Freund  (31),  Westphal  (32),  Krafft- 
Ebing  (33),  Christeanu  (34)  and  Curshmann  (35). 

There  is  also  a  small  group  of  cases  in  which  there  was  an  in- 
terrelation of  tetany,  psychic  disorder  and  alcoholism.  Such 
were    cases    reported   by   Frankl-Hochwart    (36)    and    Schultz 

(37, 38). 

Of  special  interest  in  connection  with  this  study  is  the  group 
of  cases  in  which  the  psychotic  disturbances  are  much  more  exten- 
sive in  their  development  and  of  longer  duration.  The  symptoms 
in  these  constitute  in  their  character  and  course  a  fairly  well- 
defined  psychosis. 

In  the  years  following  the  important  contribution  of  Frankl- 
Hochwart  in  1889  (10)  there  appeared,  largely  in  foreign  litera- 
ture, a  considerable  number  of  case  reports  of  psychoses  asso- 
ciated with  tetany.  These  are  by  Loeb  (39),  Bouveret  et  Devic 
(40),  Fleiner  (41),  Hochhaus  (42),  Schultze  (43),  Kuckein 
(44),  Albu  (45),  Luther  (46),  Voss  (47),  Pick  (48),  Trimble 
(49),  Lapinski  (50),  Economo  (51),  Sternberg  and  Grossman 
(52),  BonhoefTer  (53)  and  Hirschl  (25). 

There  is  a  close  similarity  in  the  symptoms  that  have  been 
described  in  these  reported  cases  that  gives  to  the  clinical  picture 
something  quite  characteristic  although  not  definitely  specific. 
These  consist  of  periods  of  stupor,  with  a  dominant  sad  mood  and 
the  expression  of  mild  delusions  of  fear  and  sadness.  Contrasting 
with  this  there  often  occur  episodes  of  excitement  with  mental 
unclearness,  hallucinations  of  hearing  and  marked  apprehensive- 
ness.  At  other  times  there  may  be  complete  lucidity  and  fairly 
normal  mental  reactions.  The  psychotic  features  in  the  same  case 
commonly  show  a  great  variability,  different  phases  coming  and 
going  with  changes  of  the  constitutional  and  neuro-muscular 
conditions. 

In  their  characteristics  and  course  they  are  in  general  similar 
to  types  of  mental  disorders  that  occur  in  toxic  disorders  that 
affect  the  central  nervous  system.  This  toxic  character  is  further 
evidenced  in  the  type  of  pathological  change  that  is  present  among 
the  nerve-cells  of  the  brain  and  cord.  Alterations  of  a  similar 
type  have  repeatedly  been  observed  in  the  nervous  system  in  pel- 
lagra, in  acute  and  sub-acute  alcoholic  mental  disorders  and  in 
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cases  of  delirium  of  undetermined,  but  presumably  toxic  nature. 
Additional  evidence  of  the  toxic  quality  of  the  disorder  is  the 
variability  of  the  symptoms  with  the  changing  somatic  conditions, 
and  by  the  specific  disorder  of  metabolism  that  was  present  in 
Case  I  of  this  report. 

Lapinski  (50)  has  directed  attention  to  this  variability  of 
phases  in  the  report  of  a  case  of  tetany  with  gastro-intestinal 
disturbance.  When  diarrhoea  was  present  the  consciousness  was 
comparatively  clear.  When  this  ceased  the  mental  condition 
changed.  When  constipation  was  present  the  patient  sometimes 
showed  the  spasms  of  tetany  and  signs  of  being  in  pain,  or  at 
other  times  there  was  extreme  unclearness  with  excitement.  Our 
own  observations  agree  with  this.  In  Case  I  of  this  report  there 
were  several  short  periods  of  diarrhoea  and  during  each  of  these  it 
was  noted  that  the  man  was  brighter  and  showed  more  vigor. 
In  several  periods  of  constipation  there  was  either  stupor  or 
excitement.  A  similar  variability  has  been  observed  in  toxic 
psychoses  of  other  etiology  and  may  bear  some  relation  to  periodi- 
cal variations.  The  excessive  production  of  indican  in  Case  I 
may  have  some  specific  relation  to  the  metabolism  disorders  of 
tetany,  as  it  has  been  previously  noted  in  cases  described  by  Hoch- 
haus  (42)  and  by  Stewart  (67).  While  an  excessive  output  of 
indican  is  supposed  to  have  some  relation  to  intestinal  disorder, 
it  is  of  interest  to  note  that  in  Case  I  efforts  to  reduce  putrifaction 
of  intestinal  proteid  substances  through  regulated  diet  and  in 
spite  of  active  purgation,  the  quantity  of  indican  produced  could 
not  be  lessened. 

As  regards  the  etiological  grouping  of  the  tetany  cases  that  have 
shown  psychotic  disorders,  a  survey  of  the  literature  shows  that 
the  larger  number  of  psychoses  have  occurred  in  the  tetany  asso- 
ciated with  gastro-intestinal  disorders,  usually  with  dilatation 
of  the  stomach.  A  somewhat  smaller  number  of  cases  have  been 
observed  in  the  so-called  idiopathic  tetany  or  occupational  tetany 
in  the  grouping  of  Frankl-Hochwart  (2).  The  psychotic  mani- 
festations have  been  similar  in  both  etiological  groups.  A  few 
cases  have  occurred  in  connection  with  disease  or  removal  of  the 
thyroid  gland  "  tetania  strumipriva."  Such  cases  now  are  known 
to  be  dependent  upon  pathology  of  the  parathyroid  glands  which 
may  have  become  involved  in  the  disturbances  of  the  adjacent 
31 
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thyroid  gland.  While  some  of  these  cases  have  shown  symptoms 
similar  to  the  cases  of  the  other  two  groups,  the  majority  have 
shown  a  greater  prominence  of  the  symptoms  seen  in  psychotic 
disorders  occurring  with  myxoedema. 

In  a  considerable  number  of  contributions  to  the  subject  of 
tetany,  both  with  and  without  psychosis,  studies  have  been  made 
of  the  histopathological  changes  in  the  central  nervous  system. 
Weiss  (54),  Blazicek  (30),  Sarbo  (55),  Koster  (56),  Ferraninni 
(57)  and  Proescher  and  Diller  (58). 

In  connection  with  these  must  be  considered  the  changes  that 
have  been  found  in  the  nervous  system  in  instances  of  tetany 
produced  experimentally  by  removal  of  the  parathyroids.  Vassale 
and  Friedman  (59),  Vassale  and  Donnagio  (60),  Russell  (61) 
and  Babonniex  et  Harvier  (62).  The  most  detailed  descriptions 
of  histological  changes  are  given  in  the  contribution  by  Ferraninni 
(57) .  This  was  a  study  of  a  case  of  tetany  associated  with  gastric 
dilation,  but  with  no  psychic  disorder.  Death  occurred  ten  days 
after  the  appearance  of  the  tetany.  There  was  found  moderate 
hypersemia  of  the  pia  mater  of  the  brain  and  cord  and  their  sub- 
stance. The  nerve-cells  were  deformed  in  many  ways.  The  most 
prominent  change  was  central  chromatolysis  of  the  cells  with 
eccentric  displacements  of  the  nucleus.  There  is  a  close  agree- 
ment in  the  type  of  cell  change  noted  in  all  these  reports  with 
those  present  in  the  two  cases  we  have  studied. 

In  a  case  described  by  Pick  (48)  the  blood  vessels  of  the  nucleus 
denatus  and  central  ganglion  were  calcified,  but  no  mention  was 
made  of  the  changes  among  the  nerve-cells.  In  the  case  of  Luther 
(46)  the  comments  are  limited  to  changes  in  the  gross  appearance 
of  the  nervous  system. 

An  interesting  study  was  made  by  Russell  (61)  upon  the 
brains  of  dogs  that  had  their  parathyroids  removed  by  MacCallum 
in  his  studies  of  calcium  metabolism  (62)  in  relation  to  these 
glands  and  tetany.  The  cortex  cells  in  these  brains  showed 
chromatolysis  in  the  neighborhood  of  the  nucleus.  In  cases  of 
long  duration  very  few  granules  were  left  in  the  cells.  The 
nucleus  was  dislocated  and  even  expelled  from  the  cell  body.  The 
protoplasmic  processes  were  more  visible  than  under  normal 
conditions.     We  have  seen  identical  changes  in  similar  experi- 
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ments  made  by  Koch  in  the  histological  laboratory  of  Michigan 
University. 

There  are,  on  the  other  hand,  reports  of  studies  of  the  central 
nervous  system  of  fatal  cases  of  tetany  in  which  no  pathological 
changes  were  found.  Such  were  the  cases  of  Blazicek  (30) ,  Hoch- 
haus  (42)  and  Koster  (56). 

Both  from  the  clinical  course  and  the  histopathology  of  the 
cortex  of  our  two  cases,  it  seems  warranted  to  consider  their 
etiology  as  one  of  some  toxic  disorder  of  metabolism.  It  is  pos- 
sible that  Case  I  may  have  some  relation  to  gastric  disturbances, 
although  the  constricted  pylorus  commonly  found  in  cases  of  this 
type  was  not  present. 

Knowing  the  interest  that  has  been  developed  in  the  relation 
of  disturbances  of  the  parathyroids  to  tetany,  careful  studies  were 
made  of  these  bodies.  These  gave  no  evidence  that  they  were 
diseased  in  their  structure. 

The  suggestion  arises  whether  or  not  their  functioning  may 
have  been  interfered  with  by  the  pathological  conditions  that 
were  found  in  the  pituitary  gland.  In  both  cases  the  pituitary 
glands  showed  a  degree  of  cystic  change  that  was  unusual.  While 
small  cysts  of  the  pituitary  body  are  not  infrequent  occurrences, 
the  size  and  number  of  the  cysts  in  the  present  cases  were  of  a 
degree  definitely  pathological.  This  was  particularly  true  of  the 
gland  in  Case  I,  and  in  Case  II  the  gland  as  a  whole  was  larger 
than  normal  and  the  number  of  cysts  was  unusual. 

That  the  pituitary  body  may  have  a  relation  to  tetany  has  been 
previously  suggested  by  other  workers.  In  two  contributions  by 
Ott  and  Scott  (63,  65)  attention  is  directed  to  this  interrelation 
from  experimental  evidence.  Thus,  the  pituitary  gland  becomes 
enlarged,  after  removal  of  the  thyroid,  i.  e.,  the  parathyroids. 
They  cite  the  study  of  Pogo witch  who  found  alterations  in  the 
structure  of  the  pituitary  of  dogs  and  rabbits  after  complete 
thyroidectomy.  A  more  specific  relation  is  shown  by  pharmaco- 
logical experiment.  Thus,  cats  that  have  tetany  following  the 
removal  of  the  parathyroids  are  alleviated  by  the  administration 
of  the  extracts  of  the  pituitary  body.  A  case  has  been  reported 
by  Pal  (63)  in  which  some  tetany  spasms  in  a  boy  ceased  after  24 
hours  when  given  pituitrin.    This  interrelation  is  supported  by  an 
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observation  of  Herring  (66)  who  found  that  in  dogs  who  had 
their  parathyroids  removed,  there  occurred  accumulations  of 
numerous  granular  hyaline  or  colloid  bodies  in  the  nervous  portion 
of  the  pituitary  gland. 

The  suggestion  arises  that  in  the  two  cases  of  this  report  the 
cystic  condition  of  the  pituitary  gland  may  have  been  part  of  a 
pathological  process  that  in  affecting  the  pituitary  gland  also 
produced  some  disturbance  of  the  functioning  of  the  parathyroids  ; 
and  by  this  there  resulted  a  disorder  of  metabolism  which  caused 
a  central  disorder  of  the  nervous  system  producing  both  tetany 
and  the  psychosis. 

Some  comment  has  been  made  in  the  literature  on  the  time 
relations  that  the  appearance  of  the  psychosis  bears  to  the  tetany 
attacks.  In  the  majority  of  the  cases  associated  with  gastric 
tetany  the  psychotic  features  only  developed  shortly  before  death. 
In  other  cases,  the  psychoses  appeared  at  various  periods  after  the 
tetany  had  become  manifest.  Usually  it  has  developed  as  the 
tetany  symptoms  increased  in  severity.  In  our  own  cases,  in 
Case  I,  the  psychosis  was  in  evidence  long  before  the  tetany  ap- 
peared, and  in  Case  II  the  symptoms  of  tetany  had  been  present 
at  various  times  for  a  long  period  before  psychic  disturbances 
occurred. 

It  would  seem  as  one  analysis  the  cases  of  this  report  and  those 
elsewhere  in  the  literature  that  we  are  not  concerned  with  a 
specific  tetany  psychosis,  but  that  the  neuro-muscular  disturbances 
and  the  psychosis  are  both  the  result  of  a  toxic  process  affecting 
the  central  nervous  system.  In  the  two  cases  of  this  report  this 
disturbance  seems  to  have  had  some  relationship  to  disease  of  the 
pituitary  body. 
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EPIDEMIC  ENCEPHALITIS  AND  KATATONIC 

SYMPTOMS. 

By  EARL  D.  BOND,  M.  D., 
Pennsylvania  Hospital,  Department  for  Mental  and  Nervous  Diseases, 

West  Philadelphia,  Pa. 

When  three  cases  of  epidemic  encephalitis  were  admitted  to 
the  Department  for  Nervous  and  Mental  Diseases  of  the  Penn- 
sylvania Hospital,  it  became  possible  to  study  them  in  comparison 
with  certain  katatonic  psychoses.  One  of  the  patients  had  no 
psychosis  and  would  ordinarily  have  gone  to  the  Medical  Depart- 
ment, in  which  case  another  proof  of  the  essential  sameness  of 
the  problems  of  all  departments  would  have  been  lost.  My  aims 
in  presenting  the  following  cases  are  to  examine  the  difficulties 
in  the  descriptions  of  postures  and  motor  symptoms  and  to  suggest 
the  plausibility  of  cerebral  disturbance  as  a  basis  for  "  katatonic  *' 
episodes : 

Case  i. — A  woman  found  it  difficult  to  talk  and  eat,  became  weak  and 
sweat  freely ;  she  seemed  clear  and  intelligent  to  her  friends,  but  passive  and 
indifferent.  After  three  weeks  she  was  admitted  to  the  hospital  where  for 
two  weeks  she  lay  in  bed  almost  motionless,  with  eyes  closed.  At  any  time 
it  was  possible  to  get  her  co-operation  but  she  paid  no  attention  apparently  to 
any  outside  stimulus,  such  as  the  entrance  of  people  into  the  room,  unless 
she  was  asked  to  respond.  There  was  a  coarse  irregular  tremor  of  hands 
and  eyes,  diplopia,  inability  to  protrude  tongue  or  convey  food  to  the  oesoph- 
agus. Speech  consisted  of  the  shortest  possible  answers  in  a  whisper. 
Reaction  to  light  in  the  pupils  were  very  limited.  She  could  neither  draw 
back  her  lips  nor  wrinkle  her  forehead.  An  area  of  necrosis  in  the  jaw  was 
examined  by  X-ray  and  bacteriologically,  the  bacillus  of  Vincent's  angina 
being  found.  The  mouth  was  cleaned,  extractions  being  necessary.  Two 
months'  hospital  care  completed  her  recovery.  Retrospectively  the  patient 
said  she  had  noticed  first  fatigue,  then  thickness  of  tongue  and  double 
vision ;  at  the  time  that  she  was  unable  to  keep  her  eyes  open  she  had  not 
felt  at  all  sleepy. 

Case  2. — A  woman  who  was  a  chronic  worrier  seemed  for  a  month  or 
two  to  be  losing  interest  in  her  family  matters,  and  five  weeks  before  her 
admission  to  this  hospital  was  taken  to  a  nursing  home  because  of  the 
development  of  delusions.     The  only  news  we  have  of  the  five  weeks  is 
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that  on  the  two  occasions  when  she  was  seen  by  the  family  she  was  sleepy. 
For  five  days  here  she  lay  quietly  with  eyes  closed  and  eyelids  quivering, 
teeth  clenched.  At  times  there  was  some  co-operation;  she  would  change 
her  position  on  request  and  turn  her  head  and  move  her  lips  as  if  trying  to 
respond  to  questions.  At  times  passive  to  treatment;  usually  resistive, 
mute  and  untidy.  Swallowing  was  extremely  difficult.  Mild  fever  and 
variable  weak  pulse  were  in  evidence  for  a  month.  Pupils  were  widely 
dilated  for  ten  weeks,  and  during  this  time  she  gradually  recovered  her 
strength  and  ability  to  co-operate ;  she  had  at  least  one  hour's  hallucinations, 
visual  and  auditory,  and  often  went  15  to  20  hours  without  urinating.  In 
convalescence  she  was  unable  to  protrude  her  tongue,  there  was  coarse 
tremor  of  hands ;  retrospectively  she  said  that  she  had  felt  stiff,  and  con- 
firmed a  history  of  diplopia,  and  intense  headache. 

Case  3. — A  mild  depression  of  a  year's  standing  in  a  woman  of  32  was 
interrupted  by  a  confusion  which  lasted  seven  weeks  after  a  sudden  onset. 
She  was  mute  and  resistive  with  occasional  lapses  into  co-operation;  cerea 
flexibilitas  was  present.  For  four  weeks  she  was  unable  to  speak  but 
mumbled  and  grunted ;  she  had  a  coarse  tremor  of  the  tongue.  There  were 
constant  choreiform  movements  of  the  muscles  of  the  face  and  arms.  A 
blood  Wassermann  was  positive,  but  the  spinal  fluid  was  negative  through- 
out. Divergent  strabismus  of  the  right  eye  lasted  till  her  return  to  her 
former  clear  mild  depression  without  signs  of  physical  trouble. 

Case  4. — A  woman  in  her  second  attack  of  mania  suddenly  changed  from 
a  clear  exhilaration  to  resistiveness  and  mutism  for  a  day.  She  then 
resumed  her  psychomotor  activity  but  with  more  confusion,  with  a  closing 
of  either  eye  in  order  to  see  distinctly,  and  then  in  six  days  showed  a  high 
fever.  External  divergence  of  the  left  eye,  Babinski  and  Kernig  signs  on 
both  sides  appeared  with  wristdrop.  Death  came  17  days  after  the  mutism. 
The  spinal  fluid  had  shown  positive  Nonne  and  Ross  Jones  tests.  Autopsy 
showed  extensive,  bilateral  acute  hemorrhagic  encephalitis  or  venous 
thrombosis  with  softening;  microscopical  material  not  being  ready  for 
examination. 

Case  5. — This  patient's  suicidal  depression  was  interrupted  by  a  six 
weeks'  mutism.  During  this  time  she  lay  nearly  motionless  with  eyes 
closed  letting  saliva  and  tears  run  down  and  paying  no  attention  to  bladder 
and  bowels.  She  did  not  resist  tubefeeding  or  the  dental  attention  which 
was  necessary  for  pyorrhea.  She  began  to  walk  and  talk  and  has  returned 
to  her  original  depressed  state. 

These  five  patients  were  all  pulled  down  from  a  certain  level, 
to  which  four  were  able  to  get  back.  There  is  a  fairly  easy  grada- 
tion from  the  episode  in  the  normal  person  to  that  in  the  psychotic 
patient.  The  episodic  disease  was  partly  expressed  in  a  distur- 
bance of  muscle  function.  In  discussing  a  disturbance  of  muscle 
function,  such  as  catalepsy,  we  can  use  terms  which  are  applicable 
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to  the  physiologist's  tonus — contraction,  plasticity  and  remarkable 
resistance  to  fatigue.  When  one  comes  to  a  description  of  muscle 
behavior  that  is  to  have  value  from  the  physiologist's  point  of 
view,  difficulties  loom,  but  are  not  insurmountable. 

All  of  these  patients  were  admitted  this  spring  under  war  time 
conditions  and  emphasized  the  need  first  of  setting  our  own  house 
in  order.  The  postures,  tensions  and  other  activities  of  muscle 
usually  are  expressed  in  such  a  shifting  vocabulary  that  it  is  a 
time-consuming  matter  to  throw  out  the  terms  that  do  not  definitely 
reproduce  the  situation  in  the  minds  of  those  who  read  the  physi- 
cal examination.  We  need  a  series  of  straightforward  and  pains- 
taking sentences  with  no  shortcuts.  "  Stupor  "  and  "  Katatonic  " 
(as  loosely  used  in  this  paper)  get  one  nowhere.  "  Hypotonia  " 
is  a  term  well  defined,  but  who  can  know  that  two  clinical  ob- 
servers will  require  the  same  proof  of  its  existence?  The  proof 
that  would  satisfy  Langelaan  is  as  follows :  Diverting  the  attention 
of  a  patient  from  his  biceps,  we  fix  the  shoulder  and  bend  and 
extend  the  arm  several  times.  "  Finally  we  extend  the  arm 
moderately  and  take  the  belly  of  the  biceps  between  thumb  and 
fingers  of  the  hand  which  fixed  the  shoulder.  Now  we  first  try 
to  displace  the  muscle  to  and  fro  across  its  length.  The  resistance 
felt  by  this  movement  gives  us  an  impression  of  the  state  of  con- 
traction of  the  muscle,  or  of  the  contractile  tonus :  next  we  com- 
press the  belly  of  the  muscle  gently  between  thumb  and  index 
finger  and  this  compression  affords  an  impression  of  the  plas- 
ticity, or  of  the  plastic  tonus."  "  The  degree  of  plastic  tonus 
could  perhaps  be  estimated  by  means  of  a  set  of  test  cylinders 
of  varying  plasticity."  "  The  tendon  reflex  will  afford  us  especially 
an  impression  about  the  contractile  component."  As  to  vocabulary 
he  suggests  "  normal,  exaggerated,  diminished  "  combined  with 
brisk  or  slow,  as  terms  with  which  to  describe  the  tendon  reflexes. 

And  we  cannot  reproduce  the  situation  without  some  control 
and  description  of  the  surrounding  circumstances:  the  position 
of  a  limb  may  be  different  after  an  accidental  fright,  than  when 
before  an  audience  or  after  many  repetitions  of  the  same  maneuver. 
The  barber  makes  all  men  exhibit  cerea  flexibilitas  as  he  places 
their  heads  for  his  convenience. 

In  three  of  the  cases  just  reported,  episodic  disturbances  of  the 
brain  were  located  by  cranial  nerve  involvement ;  in  another  case  by 
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this  and  autopsy.  We  are  rather  bound  to  think  first  of  a  similar 
disturbance  as  an  explanation  of  the  symptoms  in  the  fifth  case, 
which  was  chosen  because  it  was  typical  of  many  in  all  hospitals  for 
mental  disease.  Only  after  repeated  physical  examinations  with 
negative  results  are  we  justified  in  seeking  another  explanation. 
It  is  plausible  that  a  wave  of  morbidity  sweeps  across  brain  areas 
when  symptoms  expressed  in  disturbed  muscle  function  appear. 
We  catch  the  wave,  sometimes,  when  it  happens  to  strike  cranial 
nerve  territory,  but  know  that  the  chances  are  all  against  its 
discovery. 

In  passing  it  is  interesting  that  the  first  and  fifth  patients  began 
to  improve  after  dental  attention,  the  second  after  thyroid  therapy 
and  the  third  immediately  after  lumbar  puncture. 

Most  important  is  the  fact  brought  out  by  these  cases  that  very 
mild  and  transient,  but  definite,  symptoms  are  usually  missed  in 
excited,  seclusive  or  indifferent  patients.  In  one  strabismus 
went  unrecognized  at  home ;  another,  because  she  had  no  psychosis, 
was  able  to  give  us  information  which  would  have  been  lost  in 
a  person  less  clear.  Some  facts  came  out  in  retrospective  accounts 
which  few  can  give  satisfactorily.  I  have  emphasized  in  another 
paper  that  mild  fevers  are  usually  overlooked  in  difficult  and 
chronic  patients.  There  is  a  great  reward  for  the  first  hospital 
for  mental  diseases  which  can  carry  out  good,  thorough  and 
repeated  physical  examinations  on  all  its  patients. 

A  katatonic  episode  in  a  chronic  mental  patient  demands  and 
rewards  the  same  skillful  medical  and  nursing  care  which  is  given 
to  the  general  hospital  patient  with  acute  encephalitis. 

DISCUSSION. 

Dr.  Peter  Bassoe. — I  was  very  much  interested  in  hearing  these 
remarks  on  encephalitis,  because  it  reminds  me  of  some  of  the  experiences 
I  have  had;  for  I  had  seen  a  dozen  cases  and  thought  I  could  recognize 
encephalitis  pretty  well.  I  was  asked  to  see  a  man  who  had  been  at  the 
Naval  Training  School  and  was  on  furlough.  While  away  he  was  under 
a  doctor's  care ;  it  was  said  he  had  nephritis.  He  was  repeatedly  summoned 
to  come  back,  if  for  no  other  reason  than  to  get  his  discharge,  and  much 
against  his  will,  he  finally  felt  well  enough  to  start  back.  It  was  on 
Saturday  morning  when  he  reached  Chicago  where  he  was  to  get  off  the 
train,  but  he  was  asleep  and  could  not  be  awakened  by  the  conductor;  as 
he  was  in  uniform  he  was  turned  over  to  the  proper  authorities  and  taken 
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to  the  Marine  Hospital.  He  had  a  lumbar  puncture  made;  the  fluid  was 
sent  to  the  health  department,  where  they  reported  globulin  increase  but 
no  cell  count.  I  saw  him  the  next  day — Sunday  morning — could  not 
arouse  him ;  he  was  quite  stiff,  very  much  like  a  katatonic,  while  I  thought 
that  it  was  a  case  of  encephalitis.  Three  days  later  he  could  be  aroused, 
but  would  not  talk,  only  write.  After  a  few  days  more  he  talked  and 
what  he  said  was  fairly  rational ;  he  then  acted  like  a  case  which  you  might 
call  katatonia.  We  found  he  had  very  definite  anesthesias  which  I  have 
never  seen  in  a  real  case  of  encephalitis.  For  the  next  few  weeks  we 
suspected  it  was  first  a  case  of  katatonia,  and  then  of  hysteria ;  he  then  be- 
came a  case  much  more  like  encephalitis.  I  passed  it  up.  I  think  probably  it 
was  a  case  of  encephalitis  of  psychotic  type.  We  went  back  to  the  training 
station.  I  had  a  letter  from  an  officer  who,  evidently,  had  the  same  trouble 
as  I  did. 

Another  case  was  that  of  a  young  boy  who  was  of  rather  low  mentality 
and  had  been  pretty  difficult  to  bring  up,  when  all  of  a  sudden  he  would  not 
talk  or  eat,  and  when  I  saw  him  he  looked  like  a  katatonic  and  my  diagnosis 
was  dementia  praecox,  he  had  a  temperature  of  ioo,  but  he  had  had  some 
intestinal  trouble.  I  learned  later  that  he  went  on  a  few  weeks  in  this  stupor- 
ous state  and  inside  of  a  month  or  so  he  was  back  to  the  same  mental  state 
he  had  been  in  before.  It  is  very  likely  that  this  was  another  case  we  failed 
to  recognize.  I  saw  some  cases  of  epidemic  encephalitis  of  the  con- 
f usional  type,  for  instance :  One  man  who  had  been  taken  ill  with  vomit- 
ing, facial  and  ocular  paralysis,  etc. ;  when  I  talked  with  him  he  then  for 
the  first  time  was  able  to  give  some  account  of  his  previous  life,  but  he 
could  give  none  of  recent  events  or  his  illness ;  he  was  disoriented  for  place 
and  time.  After  two  or  three  weeks  he  cleared  up  mentally  and  finally 
physically.  I  saw  him  two  months  later ;  he  said  then  he  had  absolutely  no 
recollection  of  my  visit  to  him.  To  me  the  most  difficult  problem  in  the 
diagnosis  of  encephalitis  has  been  to  distinguish  it  from  an  acute  mental 
disease. 

Another  difficulty  has  been  with  babies.  I  saw  a  baby  four  weeks  old, 
where  I  declined  to  make  a  diagnosis,  but  the  autopsy  showed  a  very  typical 
lethargic  encephalitis.  Most  of  the  cases  in  infants  of  which  I  heard  were 
diagnosed  as  encephalitis  and  turned  out  to  be  cases  of  tubercular  menin- 
gitis. 

I  might  say  a  few  things  about  the  disease  in  general :  I  think  there  are 
four  points  which  stand  out:  First,  the  disease  has  distinct  pathological 
changes  in  the  brain  so  that  one  can  make  histological  diagnosis  with  fair 
certainty.  We  found  in  our  cases  not  only  lymphocytic  infiltration,  but 
a  good  many  plasma  cells  and  we  found  very  marked  changes  of  the 
ganglion  cells.  It  is  found  that  the  African  sleeping  sickness,  from  the 
descriptions  I  have  seen,  resembles  this  disease  more  than  anything  else 
and  could  hardly  be  differentiated  histologically. 

Then  there  is  the  relation  to  influenza.  I  think  it  is  very  significant  that 
we  had  something  similar  connected  with  the  previous  epidemic  of  1890. 
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Of  sixteen  cases  seen  by  me,  only  two  had  influenza.    Of  twenty  cases  re- 
ported by  Tilney  and  Riley,  only  eight  gave  a  history  of  clinical  influenza. 

The  President. — I  have  been  anxious  that  something  should  be  said 
about  influenza  at  this  our  Seventy-fifth  Anniversary,  to  go  on  record  in  the 
Transactions  of  this  meeting.  Dr.  Menninger,  who  has  done  considerable 
work  on  this  line,  is  here,  and  I  will  ask  him  to  tell  us  in  about  five  minutes 
what  might  be  done  with  influenza  cases.  (Dr.  Menninger's  remarks 
have  been  extended  and  are  printed  as  a  separate  article.) 


THYMIC  REACTIONS  IN  THE  DIFFERENTIATION  OF 
NEUROTIC  FROM  PSYCHOTIC  CONDITIONS. 

By  DONALD  GREGG,  M.  D.,  Wellesley,  Mass. 

To  the  ancient  Greek  the  thymus  was  the  seat  of  vehement 
passions  and  desires.  To-day  many  derivatives  of  this  word  are 
in  use  and  it  seems  not  incorrect  to  speak  of  "  thymic  reactions  " 
as  reactions  of  emotional  origin  without  arousing  confusion  as 
to  the  involvement  of  the  thymus  gland.  To  those  who  have 
followed  the  work  and  writings  of  McDougal,  Cannon  and 
many  others  it  is  unnecessary  to  state  that  the  reactions  of 
the  body  to  emotional  stimuli  have  been  studied  with  diligence 
and  skill.  These  reactions  take  place  through  the  sympathetic 
or  vegetative  nervous  system  and  involve  primarily  the  unstriped 
musculature,  and  the  glands  of  internal  secretion.  Such  reactions 
have  to  do  with  the  activities  of  the  heart,  stomach,  intestines, 
kidneys,  bladder,  sweat  glands,  supra  renals,  thyroid,  etc. 

Perhaps  the  strongest  instinct  of  man  is  that  of  self-preservation, 
and  the  most  common  emotion,  one  which  is  closely  associated  with 
this  instinct — namely,  fear.  It  is  but  natural  then  that  in  studying 
nervous  and  mental  cases  we  should  constantly  be  called  upon 
to  consider  the  effect  of  fear,  and  the  reaction  of  man  to  this 
emotion.  Psychologists  maintain  that  the  common  and  instinctive 
reactions  to  fear  are  fight  or  flight,  and  physiologists  have  shown 
that  the  reaction  of  the  body  to  fear  is  such  as  to  prepare  the 
body  for  fight  or  flight.  Of  course,  the  complications  of  civilized 
life  have  camouflaged  matters  greatly,  but  when  the  camouflage 
is  stripped  away  the  general  structure  of  human  activities  remains 
the  same. 

Given  an  emotional  stimulus  that  reaches  home,  so  to  speak, 
we  expect  an  individual  to  react  along  one  of  three  lines:  First, 
normally,  i.  e.,  to  a  degree  that  is  seemingly  commensurate  with 
the  intensity  of  the  stimulus.  Or  second,  excessively,  i.  e.,  to  a 
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degree  beyond  what  such  a  stimulus  usually  evokes.  Or  third, 
to  a  diminished  degree  or  not  at  all. 

We  recognize  three  similar  lines  of  reaction  in  testing  for 
common  bodily  reflexes.  For  example,  in  testing  the  knee-jerk 
we  get  a  reaction  that  we  consider  normal.  Or  again  one  that 
is  excessive,  or  thirdly  one  that  is  difficult  to  elicit  or  perhaps 
absent.  The  first  we  pass  without  remark,  the  second  and  third 
demand  attention.  Perhaps  the  commonest  condition  associated 
with  an  increased  knee-jerk  is  that  of  the  "  nervous  "  or  highstrung 
individual,  or  the  ordinarily  normal  individual  when  somewhat 
fatigued.  Of  course  we  must  not  forget  distinct  pathological 
conditions  that  also  accentuate  the  patellar  reflex.  When  we 
find  the  knee-jerk  diminished  or  absent  we  naturally  look  for 
other  signs  of  a  destructive  process,  such  as  tabes  or  general 
paresis,  although  we  must  not  overlook  the  fact  that  the  reaction 
can  be  inhibited  from  causes  that  are  not  destructive  processes. 

Physiologists  tell  us  that  living  tissue  when  stimulated  may 
at  first  react  normally,  later  as  fatigue  commences,  excessively, 
and  finally  as  exhaustion  or  death  comes,  that  it  ceases  to  react. 

With  this  concept  in  mind  let  us  consider  nervous  and  mental 
conditions :  neuroses  and  psychoses.  We  differentiate  these  con- 
ditions in  our  classifications  and  statistics,  but  when  we  come  to 
draw  a  sharp  dividing  line,  the  situation  is  as  complex  as  that 
which  confronts  the  Peace  Conference  in  Paris  as  it  tries  to  draw 
new  national  boundaries. 

Schwab  in  a  recent  article  on  the  War  Neuroses  says  that 
"  neuroses  are  defensive  mechanisms  demanding  always  as  their 
first  requisites  a  consciousness  that  can  act  in  a  normal  manner." 
But  "  That  in  the  psychoses  there  is  a  want  of  a  primary  and  logical 
purpose.  A  psychosis  in  the  long  run  always  acts  to  the  disad- 
vantage of  the  individual,  both  in  relation  to  his  immediate  envi- 
ronment and  to  society Sooner  or  later  a  psychosis  brings 

the  individual  in  conflict  with  himself,  his  class  and  society." 
In  other  words,  a  psychotic  individual  is  a  facultative  menace  to 
himself  and  society  and  the  earlier  his  condition  can  be  recognized 
the  better. 

We  heard  yesterday  of  the  cruelties  that  have  resulted  from 
the  crude  rule  of  the  navy  which  groups  cases  as  "  mental — 
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violent "  and  "  mental — not  violent."    Surely  any  attempt  to  clarify 
the  situation  is  worthy  of  consideration. 

Suppose  that  we  consider  the  thesis,  that  the  neuroses  are 
characterized  by  excessive  reactions  through  the  sympathetic  or 
vegetative  nervous  systems  to  emotional  stimuli  and  that  the 
psychoses  are  characterized  by  diminished  or  absent  reactions 
along  these  lines  to  such  stimuli.  Such  a  thesis  does  not  have  to 
do  with  the  etiology  of  any  of  the  neuroses,  nor  of  any  of  the 
psychoses,  nor  does  it  imply  that  a  given  case  must  be  purely 
neurotic  or  purely  psychotic.  And  perhaps  it  will  be  objected 
that  such  a  thesis  considers  only  the  emotional  field  of  mental 
activity  and  neglects  the  intellect  and  will.  But  action,  especially 
instinctive  action,  is  associated  most  commonly  with  the  emotions, 
rather  than  the  intellect  or  will,  and  it  is  because  of  the  actions 
of  an  individual  that  treatment  is  called  for. 

That  neurotic  individuals  react  excessively  to  emotional  stimuli 
hardly  needs  demonstration.  Any  one  who  has  dealt  with  a  neuras- 
thenic or  hysteric  or  psychasthenic  has  probably  struggled  to  shield 
such  an  individual  from  emotional  stimuli  and  help  him  to  react 
less  strenuously  to  such  stimuli. 

But  what  about  the  psychotic  cases?  Considering  the  classifi- 
cation proposed  by  Dr.  Southard  we  have  first  the  syphilo- 
psychoses.  In  syphilitic  conditions  there  are  neurotic  states 
similar  to  neurasthenia,  when  an  individual  is  excessively  worried, 
sleeps  poorly,  loses  weight,  is  hypersensitive,  introspective,  etc. 
But  with  the  onset  of  a  psychosis  such  an  individual  often  ceases 
to  have  fatigue  symptoms.  He  is  excessively  energetic  and  able 
to  accomplish  more  than  ever  before,  perhaps.  When  a  lumbar 
puncture  is  done  the  neurotic  will  often  complain  of  great  pain, 
headache  and  nausea,  but  the  paretic  has  little  or  no  reaction — 
in  fact,  often  thinks  the  procedure  good  treatment. 

With  the  hypophrenoses,  or  feeble-minded,  the  question  arises 
whether  the  emotional  stimulus  reaches  home,  so  to  speak.  Cer- 
tainly, however,  clinical  evidence  is  abundant  that  the  feeble- 
minded individual  fails  to  react  as  expected.  Nor  are  such 
failures,  failures  involving  merely  intellectual  defectiveness. 
Indiscretions  in  diet  produce  little  or  no  result.  I  remember 
seeing  at  the  Boston  Psychopathic  Hospital  in  Boston  an  out 
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patient  who  was  so  calm,  placid  and  healthy  looking  after  five 
or  six  major  operations  of  doing  and  undoing,  loosening  and 
tightening  a  gastroenterostomy  that  I  referred  him  for  a  Binet 
test,  and  got  the  report  that  he  was  but  eight  years  old  in  intelli- 
gence. 

In  the  epileptoses  the  mental  condition  varies  so  much  as  to 
render  conclusions  difficult. 

In  the  pharmatopsychoses  we  have  the  alcoholics.  The  de- 
lirium tremens  case  reacts  with  physical  signs:  tremor,  loss  of 
sleep,  active  pulse,  poor  appetite,  etc.  The  alcoholic  hallucinosis 
case  sits  calmly  with  quiet  pulse  and  good  appetite  while  hearing 
insulting  voices.  The  lead  psychotic  seldom  has  the  "  dry  belly- 
ache "  of  the  simple  case  of  plumbism. 

The  encephalopsychoses  often  are  classed  as  neurasthenic  at 
first,  and  later  as  the  process  is  more  advanced  as  psychotic. 

The  somatopsychoses  are  mentioned  in  the  text-books  of 
general  medicine  as  complications  of  typhoid,  cardiorenal  disease, 
etc.,  but  little  or  no  information  is  given  to  help  in  recognizing 
such  complications.  But  when  a  typhoid  case  becomes  keen-eyed, 
alert,  regardless  of  his  natural  physical  weakness,  there  is  often 
trouble  ahead.  The  astounding  strength  and  endurance  of  the 
senile  case  is  too  well  known  for  comment.  How  often  an  old 
man  or  woman  seemingly  about  to  depart,  on  the  development 
of  a  psychosis,  takes  a  new  lease  on  life  and  lives  on  for  years ! 

Perhaps  in  the  schizophrenoses,  the  mechanism  is  somewhat 
different.  Here  the  paths  of  intake  may  be  clear  while  the  out- 
going paths  are  blocked.  But  the  reaction  as  readily  noted  is 
seemingly  diminished  or  absent.  I  have  seen  dementia  prsecox 
cases  after  deep  etherization  show  no  nausea  or  physical  incon- 
venience. The  walking  hardware  collections  occasionally  found 
in  institutions  show  little  somatic  reaction.  I  recently  saw  a  case 
that  had  attempted  suicide  that  was  so  slightly  upset  that  I 
could  not  understand  the  situation  until  an  elaborate  paranoic 
system  of  persecution  became  evident. 

In  the  cyclothymoses,  especially  the  manic  cases,  it  may  seem 
that  there  is  certainly  no  diminution  of  reaction.  But  with  tube- 
feeding  some  of  these  cases  will  gain  in  weight.  In  fact,  a  gain 
in  weight  without  improvement  in  mental  condition  is  considered 
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a  bad  sign,  clinically.  And  although  we  strive  to  keep  our  manic 
cases  clothed  we  are  surprised  to  note  how  immune  these  cases 
are  to  exposure  which  certainly  would  more  than  inconvenience 
a  sane  individual.  Moreover,  how  little  they  show  evidence  of 
fatigue  in  spite  of  little  sleep  and  excessive  activity. 

Among  the  psychoneuroses  and  psychopathic  personalities  we 
have  individuals  of  so-called  psychotic  stock.  Does  this  mean 
that  this  stock  is  labile  in  its  emotional  reactivity — that  the  link 
between  the  emotions  and  the  physiological  reaction  to  them  is 
slight  and  liable  to  rupture — a  loose  jointedness,  so  to  speak,  that 
in  some  members  of  a  family  results  in  mental  disease  and  in 
other  members  an  ability  to  disregard  obstacles — hunger,  sleep, 
clothing,  social  position — and  push  on  to  the  success  of  a  genius  ? 
Is  this  the  relationship  between  mental  disease  and  genius  so 
often  discussed? 

But  of  what  value  is  such  a  thesis?  Clarity  of  thought  in 
distinguishing  neuroses  from  psychoses  should  improve  our  skill 
in  diagnosis.  If  we  can  distinguish  the  neurotic  from  the  psychotic 
we  are  less  likely  to  maltreat  the  neurotic  and  at  the  same  time 
we  are  able  sooner  to  protect  the  psychotic  from  himself  and 
safeguard  the  community.  When  an  individual  fails  to  react 
to  emotional  stimuli  his  steering  mechanism  is  out  of  gear,  and 
his  conduct  cannot  be  predicted  with  certainty  or  with  safety 
to  himself  or  the  community. 

But  if  no  psychotic  symptoms  exist,  assurance  of  the  neurotic 
individual  and  a  clear  explanation  of  his  condition  are  most  potent 
means  of  helping  him  to  answer  the  ever  ready  question,  "  Am  I 
losing  my  mind  ?  " 

There  is  nothing  new  about  this  thesis.  We  have  utilized  a 
similar  viewpoint  in  detecting  the  malingerer.  It  merely  suggests 
that  when  an  individual's  instinctive  reactions  are  in  abeyance, 
his  condition  is  usually  far  more  serious  than  when  these  reactions 
are  functioning. 
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ANTICIPATION  OF  PARESIS  AND  TABES  IN 
SYPHILITICS. 

By  SANGER  BROWN,  Kenilworth,  III. 

Since  tabes  and  paresis  have  been  shown  to  be  simply  late 
manifestations  of  syphilis  it  would  be  idle  to  recount  the  numerous 
theories  of  their  etiology  which  were  advanced  prior  to  the 
establishment  of  this  fact.  There  remain,  however,  some  im- 
portant questions  to  be  investigated  relative  to  the  conditions 
under  which  these  diseases  develop,  and  in  the  light  of  what  they 
have  already  accomplished  it  is  to  be  hoped  that  methods  of 
investigation  in  which  the  test  tube  and  microscope  figure  promi- 
nently may  supply  the  desired  answers,  long  before  the  plan,  the 
outlines  of  which  I  am  about  to  suggest,  could  even  under  the 
most  favorable  circumstances  be  brought  to  completion;  yet  in 
the  event  that  such  a  hope  might  be  disappointed  the  importance 
of  gaining  a  full  understanding  of  syphilis,  and  especially  of  these 
particular  manifestations  of  it,  is  so  great  that  I  proceed  with 
my  purpose  under  a  considerable  sense  of  justification. 

Among  the  questions  demanding  an  answer  are  the  following: 

What  percentage  of  cases  of  syphilis  subsequently  develop  tabes 
or  paresis? 

How  is  liability  to  these  diseases  influenced  by  treatment? 

Of  what  value  are  the  antigen  tests  as  affording  an  index  of 
liability  ? 

Are  those  cases  in  which  the  Wassermann  remains  positive  in 
spite  of  treatment  more  liable  than  others? 

Is  liability  influenced  by  any  infection  other  than  syphilis  ? 

Owing  possibly  to  some  anatomical  peculiarity  rendering  the 
central  nervous  system  easily  accessible  to  the  spirochete,  might 
not  liability  be  increased? 

If  well-kept  histories  covering  the  entire  lifetime  of  many 
hundreds  of  patients  were  available  it  might  be  possible  to  draw 
information  from  them  which,  even  if  it  did  not  supply  definite 
and  conclusive  answers  to  all  questions  at  issue,  would  certainly 
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shed  more  or  less  valuable  light  upon  the  subject,  not  otherwise 
obtainable.  Differences  of  opinion,  not  to  say  acrimonious  dis- 
cussion regarding  the  efficacy  of  various  forms  of  treatment, 
might  be  expected  to  disappear,  and  patients  might  thus  find  im- 
munity from  the  dangers  of  disastrous  experiment.  Among  many 
similar  examples  let  us  recall  in  this  connection  with  becoming 
humility  the  numerous  lives  that  were  sacrificed  by  the  employment 
of  blood-letting  and  aconite  in  the  treatment  of  pneumonia 
through  ignorance  of  the  natural  history  of  that  disease.  Investi- 
gation of  the  subject  of  syphilis  presents  some  different  aspects 
from  those  encountered  in  the  study  of  cancer  and  tuberculosis 
for  instance.  In  these  last  named  diseases  the  course  is  such  that 
adequate  histories  may  be  obtained  by  individual  observers,  and 
furthermore  the  important  element  of  secrecy  does  not  have  to 
be  reckoned  with.  Material  for  fruitful  discussion  is  readily 
procured  and  hence  reliable  and  positive  conclusions  have 
promptly  appeared. 

In  a  large  majority  of  cases  of  syphilis  immediately  following 
infection  the  patient  regains  his  usual  health  and  passes  from 
medical  observation,  at  least  so  far  as  concerns  syphilis,  so  that 
in  civil  practice  a  sufficient  number  of  complete  histories  from 
which  sound  conclusions  might  be  drawn  cannot  be  made  by  the 
efforts  of  independent  observers,  no  matter  what  their  abilities 
or  opportunities  may  be ;  this  can  only  be  obtained  by  the  concerted 
action  of  physicians  extending  over  a  period  of  two  or  more 
generations.  The  first  step  for  our  concerted  action  lies,  there- 
fore, in  the  direction  of  collecting  sufficient  reliable  data  for 
analysis  and  discussion.  This  is  certainly  a  stupendous  under- 
taking, and  naturally  when  we  contemplate  the  effort  involved 
we  shrink  from  it.  It  offers  no  immediate  outlet  for  the  exercise 
of  eloquence  or  elocution  and  some  of  us  rather  than  embark  on 
such  an  enterprise  might  prefer  to  go  on  wrangling  over  ingenious 
and  more  or  less  plausible  theories  supported  by  clinical  testimony 
necessarily  incomplete  and  therefore  rendering  the  deductions 
therefrom  more  or  less  inconclusive  and  unconvincing. 

With  a  view  of  accumulating  the  desired  histories  I  venture 
to  offer  the  following  suggestions : 

1.  A  committee  embracing  representatives  of  the  various 
branches  of  medical  science  should  be  formed  to  elaborate  and 
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submit  or  perhaps  execute  plans  for  the  achievement  of  the  end 
in  view.  Among  the  subjects  which  should  engage  the  activities 
of  such  a  committee  might  be  mentioned : 

2.  Securing  sufficient  financial  support;  for  without  the  assur- 
ance of  this  it  would  be  idle  to  proceed.  A  bureau  would  have 
to  be  established  from  the  first  to  carry  on  correspondence 
and  disseminate  literature  essential  to  successful  prosecution  of 
the  several  features  of  such  plans  as  might  be  adopted.  This 
would  involve  the  permanent  employment  of  a  qualified  executive 
with  appropriate  quarters  and  assistants. 

3.  Preparation  for  a  prospectus  and  propaganda  to  aid  in  the 
formation  of  a  league  of  physicians,  whose  members  would  under- 
take to  supply  the  necessary  histories. 

4.  Devising  a  scheme  for  history  taking  with  reference  to  scope, 
uniformity  and  conciseness,  and  for  analysis  and  classification 
of  histories,  and  also  providing  for  continuity  of  observation 
when  the  patient  might  change  his  residence. 

5.  And  finally  contrive  measures  for  securing  and  maintaining 
the  interest  and  cooperation  of  the  patient,  and  convincing  him 
that  nothing  would  be  required  of  him  that  might  in  any  way 
compromise  his  right  of  privacy. 

Next  to  obtaining  a  guarantee  of  adequate  financial  aid,  this 
last  proposition  presents,  in  my  opinion,  the  most  formidable 
obstacle  to  be  encountered  in  the  successful  prosecution  of  the 
work.  Propaganda  carried  on  by  the  publication  of  properly 
prepared  articles  in  newspapers  and  lay  periodicals  would  seem 
highly  desirable  as  a  means  of  exciting  public  interest  and  indeed, 
when  we  consider  Collier's  campaign  against  medical  frauds  and 
fakes,  and  the  highly  commendable  effort  of  the  Chicago  Daily 
Tribune  to  extend  sound  and  appropriate  medical  education 
to  the  public,  it  does  not  seem  unreasonable  to  hope  that  reputable 
periodicals  of  wide  circulation  might  engage  to  lend  active  support 
to  the  project. 

In  the  composition  of  the  original  committee  the  importance 
of  obtaining  the  friendly  attitude  and  so  far  as  necessary  the 
active  support  of  the  entire  medical  profession  should  be  duly 
recognized ;  but  especially  should  the  interest  of  the  general  practi- 
tioner be  secured,  since  in  a  large  majority  of  cases  the  patient 


506      ANTICIPATION    OF    PARESIS   AND    TABES    IN    SYPHILITICS 

applies  to  him  for  treatment  of  the  initial  infection,  hence  he  is 
on  the  spot  at  the  most  favorable  psychological  moment  for 
impressing  upon  the  mind  of  the  sufferer  the  importance  of  re- 
maining under  competent  medical  observation  during  the  remain- 
der of  his  life. 

In  order  that  the  physician  may  be  able  to  gain  the  patient's 
earnest  cooperation  and  also  that  he  may  be  able  to  efficiently 
administer  the  several  methods  of  treatment  which  may  be  pre- 
scribed, a  sound  knowledge  of  existing  facts  relating  to  syphilis 
is  essential.  I  have  been  assured  by  those  in  a  position  to  qualify 
them  to  form  an  opinion  on  the  subject  that  the  profession  in 
general  is  greatly  in  need  of  instruction  regarding  the  facts 
specified ;  then,  assuming  the  soundness  of  this  view,  appropriate 
educational  propaganda  should  be  directed  to  the  general  practi- 
tioner to  qualify  him  for  the  required  service.  The  most  feasible 
medium  of  disseminating  the  necessary  education  is  through 
a  widely  circulating  medical  journal. 

Hence  it  seems  to  me  only  logical  to  conclude  that  since  the 
purpose  of  the  proposed  scheme  is  to  mitigate,  if  not  happily 
to  arrest  perhaps,  the  most  horrible  scourge  that  afflicts  humanity ; 
and  since  cooperation  of  the  whole  of  the  ethical  medical  profession, 
the  services  of  a  widely  circulating  medical  journal,  and  the 
expenditure  of  considerable  funds  are  essential  to  its  success, 
the  work  should  be  conducted  under  the  auspices  of  the  American 
Medical  Association,  supported  financially  by  some  qualified  phil- 
anthropic foundation. 

When  the  dimensions  of  its  ethical  membership,  the  high 
character  and  wide  circulation  of  its  journal,  and  the  services  it 
is  rendering  the  public  and  the  profession  are  understood,  it  seems 
certain  that  the  A.  M.  A.  has  fully  met,  if  indeed  it  has  not  sur- 
passed, the  hopes  and  expectations  of  its  founders.  However, 
since  the  organization  fulfills  in  an  especial  manner  the  conditions 
necessary  for  conducting  such  an  investigation  as  that  herein 
suggested,  providing  proper  financial  support  were  assured,  its 
officers  might  favorably  entertain  a  proposition  to  extend  its 
activities  along  the  lines  indicated.  So  far  as  obtaining  necessary 
funds  is  concerned,  without  specifying  them  it  may  be  safely 
asserted  that  no   other  disease  presents   so   many  and   strong 
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features,  both  economic  and  moral,  to  attract  philanthropic  senti- 
ment as  those  exhibited  by  syphilis. 

What  I  have  said  is  not  intended  to  be  anything  more  than  an 
introduction  to  the  subject.  I  am  well  aware  of  the  magnitude 
of  the  proposed  work,  but  entertain  strong  convictions  as  to  its 
possible  value,  and  I  submit  the  matter  to  our  association,  hoping 
that  this  or  some  better  plan  may  be  adopted  which  will  extend 
and  define  our  knowledge  of  syphilis  in  the  directions  I  have 
indicated. 

Large  standing  armies  and  navies  present  peculiarly  favorable 
conditions  for  the  prosecution  of  investigations  along  the  lines  I 
have  indicated  and  a  highly  valuable  contribution  was  published 
a  few  years  ago  by  Pilez  and  Mattuschek  based  on  histories  of 
over  4000  infected  officers  in  the  Austrian  Army.  The  completed 
histories  covered  periods  ranging  from  22  to  32  years  and  were 
terminated  in  191 2.  Parenthetically  I  may  say  that  within  22 
years  from  the  date  of  infection  4.67  per  cent  had  developed 
paresis.  However,  while  a  permanently  military  organization 
presents  certain  advantages  over  the  plan  I  have  outlined,  for 
attaining  directly  the  desired  scientific  results,  the  educational 
features  of  the  latter  strongly  recommend  its  adoption.  The 
suggested  bureau  should  of  course  encourage  all  legitimate  effort 
intended  to  advance  its  purposes.  Indeed,  it  is  quite  conceivable 
that  such  a  bureau,  under  the  direction  of  the  organized  medical 
profession,  might  become  a  potent  factor  in  mitigating  the  misery 
incident  to  the  ravages  of  various  forms  of  disease. 
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There  is  probably  no  clinic  in  the  country  where  intensive  treat- 
ment of  neurosyphilis  with  Ehrlich's  salvarsan,  as  outlined  by 
Southard  and  carried  out  by  Solomon,  has  attained  greater  pro- 
portions or  has  spread  its  ramifications  more  extensively  and 
persistently  into  the  community  than  it  has  in  Boston.  This  per- 
vasion of  the  commonwealth  through  the  social  service  channels 
has  permitted  the  collection  of  statistics  so  extensive  that  they  may 
be  regarded  in  a  way  as  an  index  of  the  extent  of  luetic  incidence 
in  the  population  in  general.  This  figure  is  given  at  15  per  cent 
for  psychopathic  hospital  cases.1  The  index  for  the  general  popu- 
lation would  be,  we  assume,  somewhat  lower. 

Table  I. — Neurosyphilis  Therapy,   1914-1919. 

CASES   TREATED. 

A.  Working   and    at   school    108 

B.  Private  care  (improved)   13 

C.  Hospital    125 

D.  Lost    93 

F.  Died    89 

Total 428 

Since  the  institution  of  systematic  syphilitic  treatment  at  the 
psychopathic  department  of  the  Boston  State  Hospital  in  March, 
1914,  1654  cases  with  positive  or  doubtful  Wassermann  reaction 
have  been  examined.  Of  this  number,  428  seropositives  (includ- 
ing 71  cases  at  the  Worcester  department),  which  were  found 
to  be  neurosyphilitic  by  examination  of  cerebrospinal  fluid  or  other 
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tests  have  been  treated.  Two  hundred  and  forty-six  are  known 
to  be  now  living :  these  are  divided  into  three  groups,  (A)  which 
includes  108  cases  who  are  working  or  at  school;  (B)  13  under 
private  care;  (C)  125  who  are  under  custodial  care.  Of  the 
remainder,  93  are  unaccounted  for  and  89  have  died.  The  most 
successful  cases,  those  who  are  working  either  without  treatment 
or  under  interval  observation,  are  included  in  classes  A  and  B, 
and  among  those  unaccounted  for.  The  period  of  this  work 
having  extended  over  longer  than  four  years,  many  cases  have 
drifted  away  and  become  lost  to  us. 

Cases  which  have  not  been  under  treatment  at  least  three 
months  are  not  included  in  this  report. 

Omitting  the  cases  that  have  been  lost,  and  taking  into  account 
only  the  108  cases  at  school  and  work  plus  13  cases  improved 
under  private  care,  we  have  128  or  practically  30  per  cent 
improved. 

There  are,  of  course,  an  additional  number  of  cases  among  those 
at  present  in  class  C,  the  hospital  group,  which  will  show  improve- 
ment. Arrested  or  stationary  cases  with  considerable  defect  are 
not  included  among  the  improved  cases.  It  now  and  again  hap- 
pens that  cases  so  classed  who  seem  unpromising — indeed  a 
"  drooling  dement  "  in  one  instance — improve  and  are  discharged 
in  good  condition.  In  the  case  mentioned,  the  patient  cleared  up 
after  several  months'  treatement  and  has  been  working  for  over 
a  year  in  good  mental  and  physical  condition.  This  would  fur- 
nish an  additional  source  of  potential  improvements  which  are 
not  included  in  the  above  30  per  cent  improved. 

Diagnosis  and  Treatment. 

We  are  agreed  with  most  syphilographers  that  one  of  the  prin- 
cipal factors  in  the  successful  treatment  of  neurosyphilis  is  early 
diagnosis.  With  this  object  in  mind  it  has  been  the  custom  at  the 
psychopathic  department  to  apply  the  Wassermann  test  to  the 
serum  and  spinal  fluids  of  spouses,  children,  or  parents  of  syphili- 
tics.  In  a  "  Family  Study  of  Syphilitics,"  Solomon  and  Solomon 2 
were  able  to  report  from  23  per  cent  to  35  per  cent  of  the  mem- 
bers syphilitic. 

By  this  method  it  has  been  our  good  fortune  to  cull  certain  early 
asymptomatic  cases  of  neurosyphilis,  besides  numerous  instances 
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of  positive  Wassermann  reaction  in  blood  only  and  congenital 
syphilis. 

We  feel  that  most  of  these  early  cases  of  neurosyphilis  had 
they  been  allowed  to  progress  without  treatment  would  ultimately 
classify  themselves  into  definite  sub-groups  of  neurosyphilis,  e.  g., 
paretic  or  tabetic  types. 

A.  The  Diagnosis  of  Neurosyphilis. 

The  most  common  forms  of  neurosyphilis,  the  paretic  and 
tabetic  types,  are  ordinarily  recognized  with  little  difficulty.  The 
various  forms  of  paresis,  excited  mania,  slow  dementing  and  other 
types  are  usually  developed  to  an  unmistakable  stage  when  the 
physician  is  consulted. 

The  unusual  cases,  however,  those  of  doubtful  color,  are  the 
problems  for  laboratory  analysis  and  diagnosis.  These  early 
borderline  and  atypical  cases  in  which  the  clinical  signs  are 
vague — a  single  fainting  spell  or  slight  convulsion;  a  slight 
lassitude  or  lessened  ambition ;  headaches  referable  to  no  particu- 
lar cause — should  all  be  analyzed  for  neurosyphilis.  It  is  for  this 
class  of  cases — where  the  destructive  syphilotoxin  has  invaded 
but  not  yet  gained  a  foothold  in  the  nervous  system,  the  early 
cases — in  which  treatment  with  salvarsan  ofTers  the  most,  that 
we  make  a  special  plea  to  the  general  practitioner  and  the  general 
hospital  clinician  for  early  diagnosis. 

In  the  general  medical  and  nerve  clinics  or  psychopathic  hos- 
pital out-patient  clinics  these  cases  are  frequently  seined  out. 
It  is  this  early  or  "  psychopathic  hospital "  group  which  usually 
responds  to  treatment  with  an  arrest  of  the  process  or  even  recov- 
ery. If  allowed  to  slip  through  the  diagnostic  net  here,  they  later 
develop  a  distinct  differentiated  type  of  neurosyphilis  and  enter  the 
committed  or  "  state  hospital "  group  as  paretics  in  which  the 
reaction  or  treatment  is  less  prompt  and  much  less  certain.  No 
obscure  case  of  the  nature  mentioned  above  should  be  relegated 
to  the  psychoanalysts  or  labelled  psychoneurotic  until  neuro- 
syphilis has  been  excluded  by  careful  spinal  fluid  examination. 

From  observation  we  believe  that  a  positive  diagnosis  of  neuro- 
syphilis, i.  e.,  syphilitic  inflammation  of  the  central  nervous  sys- 
tem of  any  form,  can  definitely  be  made  from  laboratory  findings 
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when  clinical  evidence  is  either  yet  absent  or  of  such  a  mild  form 
that  neither  the  patient  nor  his  family  are  aware  of  it.  We  have 
found  several  cases  in  which  the  spouse  of  a  paretic  has  shown 
Wassermann  reaction  on  serum  positive,  Wassermann  reaction 
on  fluid  positive,  increased  cell  count,  globulin  present  and  albu- 
min increased  and  a  distinct  gold  sol  reaction  in  which  there 
were  as  yet  no  mental  or  physical  signs. 

Table  II. — Familial  Syphilis. 
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Again,  we  have  noted  (Tables  II  and  III)  in  the  siblings  of 
juvenile  neurosyphilitics  varying  degree  of  positive  laboratory 
findings — the  older  child  may  be  distinctly  paretic,  a  frank  case 
of  congenital  juvenile  paresis.  The  younger  children  will  show 
varying  degrees  of  syphilitic  involvement.  For  example,  the 
next  in  order  of  birth  may  show  a  Wassermann  reaction  on 
serum  positive,  with  a  modified  gold  sol  in  the  syphilitic  zone — a 
later  birth  will  show  an  entirely  negative  laboratory  picture. 
This  rule,  that  the  further  removed  from  the  parental  infection 
the  more  attenuated  the  virus  in  the  offspring,  has  been  almost 
constant  in  our  cases.3 

Table  III. — Familial  Syphilis. 
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Here  it  seems  logical,  other  diseases  excluded,  that  the  syphilitic 
toxin  is  responsible  for  the  gold  curve  in  the  younger  children. 
Thus,  with  absence  of  characteristic  clinical  signs  the  diagnostico- 
positive  laboratory  combinations  in  the  order  of  relative  positivity 
are  as  follows:  First,  Wassermann  reaction  on  serum  positive, 
Wassermann  reaction  on  fluid  positive,  with  syphilitic  gold  curve, 
second  Wassermann  reaction  on  serum  positive,  Wassermann 
reaction  on  fluid  negative  with  modified  gold  curve,  that  is,  one 
reacting  in  the  syphilitic  zone.  We  could  therefore  be  reasonably 
certain  of  a  diagnosis  of  neurosyphilis  with  a  positive  Wasser- 
mann reaction  on  the  serum  and  a  gold  reduction  in  the  syphilitic 
zone. 

There  are,  no  doubt,  cases  of  neurosyphilis  where  the  destruc- 
tion wrought  has  been  either  so  slight  or  of  such  a  mild  degree 
as  to  escape  the  most  sensitive  tests  of  the  present-day  laboratory. 
It  is  also  quite  possible  that  such  fine  degrees  of  neurosyphilis 
might  either  remain  stationary  or  resolve  spontaneously.  But  until 
we  know  of  a  reliable  method  of  sorting  out  such  cases  we  are 
bound  to  treat  all  cases  with  positive  evidence  of  syphilis  no 
matter  how  meager. 

Table  IV. — Neurosyphilis. 

DIAGNOSIS   EX   N0CENTI3US. 
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Another  angle  of  attack  is  the  so-called  "  provocative  "  method 
(Table  IV)  in  which  the  diagnosis  is  made  on  the  evidence  of  a 
Herxheimer  reaction.  This  is  positive  evidence  of  luetic  involve- 
ment since  a  neurorecidive  never  follows  administration  of  a 
trepanosomocide  in  non-luetic  cases.4 

The  case  cited  in  Table  IV  was  that  of  a  man  aged  38  who  had 
made  almost  a  complete  recovery  (slight  loss  of  power  in  arm) 
from  a  hemiplegia  three  years  previous  and  now  came  to  the  hos- 
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pital  for  mental  disease.  Though  all  tests  were  negative  on  first 
examination,  excepting  the  Wassermann  reaction  on  serum  in  a 
second  laboratory  was  ±,  but  negative  on  a  second  specimen 
submitted,  two  weeks  later  after  two  injections  of  arsphenamin, 
the  Wassermann  reaction  on  fluid  was  positive,  there  were  53 
cells  and  a  gold  curve  of  a  paretic  type. 

B.  Treatment  of  Neurosyphilis. 

As  a  systematic  working  basis,  we  have  chosen  a  time  span  of 
three  months  during  which  intensive  treatment  with  arsphena- 
min and  mercury  is  given.  This  is  usually  sufficient  time  to 
determine  whether  a  case  will  react  favorably  or  otherwise. 

During  this  period  the  following  method  is  carried  out:  The 
case  is  put  on  combined  treatment  with  mercury  and  salvarsan. 
If  there  are  no  reactions  of  intolerance  after  the  first  two  doses 
of  0.3  g.  and  0.5  g.  of  arsphenamin,  respectively,  the  treatment 
is  continued  in  large  doses  (0.5  to  0.6  g.)  bi-weekly  for  a  period 
of  four  weeks,  or  approximately  eight  injections. 

The  arsphenamine  is  then  rested  and  mercury  is  allowed  to 
continue  at  gr.  1  doses  weekly.  The  therapeutic  rest  in  the 
arsenotherapy  avoids  an  anaphylaxis,  which  develops  in  most 
cases  if  treatment  is  continued  at  such  rate  and  dosage. 

After  four  weeks  the  arsphenamin  is  resumed  and  another 
series  of  eight  injections,  same  dosage,  given.  The  mercury  is 
usually  discontinued  through  the  third  month;  the  object  here 
again  to  keep  the  organism  in  a  state  of  saturation  short  of  sali- 
vation. This  constitutes  a  course  of  intensive  treatment.  A 
retest  of  the  serum  and  spinal  fluid  is  then  made. 

We  find  now  that  in  many  cases  the  Wassermann  reaction  on 
the  serum  and  in  a  lesser  degree  the  Wassermann  reaction  on 
the  fluid  have  become  negative.  The  cell  count  is  usually 
markedly  reduced,  the  globulin  content  reduced  and  an  appre- 
ciable improvement  in  the  gold  sol  curve.  Concomitant  with  the 
laboratory  findings,  there  is  a  marked  improvement  in  the  mental 
symptoms — confusion  cleared,  memory  partially  or  entirely  re- 
stored, euphoria  dampened,  so  that  the  patient  begins  to  have 
some  insight. 

Another  class  of  cases  does  not  show  as  rapid  change  and 
requires  further  intensive  treatment  after  a  short  therapeutic 
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rest.  Here  a  second  course  of  treatment  is  administered  com- 
bining potassium  iodid  saturation  with  the  mercury  and  arsenic. 
To  this  second  concerted  attack  a  further  number  of  these 
reluctantly  yield,  but  not  so  evenly.  The  positive  Wassermann 
reaction  on  the  fluid  may  persist,  or  after  change  to  doubtful  and 
negative,  may  return  to  positive.  Or  the  cell  count  may  remain 
high,  especially  in  diffuse  types.  The  gold  sol  will  continue  posi- 
tive or  show  only  slight  change.  With  these  laboratory  signs, 
however,  there  frequently  occurs  marked  improvement  in  the 
mental  and  clinical  states. 

The  patient  is  frequently  discharged,  resumes  his  work  or 
obtains  employment  of  a  similar  type  and  reports  in  the  out- 
patient department.  These  cases  usually  become  chronic  from 
a  laboratory  and  neurological  standpoint,  though  they  remain 
clear  mentally;  or,  a  positive  Wassermann  reaction  on  the  fluid 
may  linger  though  the  Wassermann  reaction  on  the  serum  stays 
negative. 

A  third  class  of  cases  rapidly  dement  and  decline,  following 
the  course  of  paresis  to  dilapidation,  which  has  been  so  common 
in  institution  cases. 

Here  it  will  be  convenient  to  divide  the  cases  into  a  "  custodial " 
or  committed  to  hospital  group  and  a  "  psychopathic  hospital " 
group. 

The  custodial  care  group  includes  the  well-developed,  full- 
blown case  of  general  paresis  with  dementia,  tremors,  speech 
defect  and  the  classical  reflex  changes.  If  not  already  begun,  the 
paralytic  symptoms  soon  develop  and  are  followed  by  trophic 
disturbances.  This  is  the  late  case  in  which  the  period  between 
the  onset  of  symptoms  and  institution  of  treatment  has  been  too 
long,  not  necessarily  by  actual  time,  but  gauged  by  the  amount 
of  progress  in  the  disease ;  the  time  varies  in  different  cases. 

The  psychopathic  hospital  group  includes  cases  of  shorter 
duration.  A  slight  character  change  or  unwonted  irritability  has 
been  noticed  by  the  spouse  for  the  past  two  or  three  months. 
Amnesia  and  slight  euphoria  and  lack  in  concentration  with 
inability  to  carry  on ;  or  the  only  sign  of  a  neurosyphilis  may  be 
a  convulsion  or  fainting  spell  for  which  the  anxious  patient  or 
frightened  wife  resorts  to  the  psychopathic  hospital. 
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On  examination  an  Argyll  Robertson  pupil  may  be  present  or 
deep  reflex  changes  with  slight  Rombergism,  mild  tremors — one 
or  several — or  entire  absence  of  these  neurological  danger  signs 
may  be  found.  The  latter  class  is  the  more  favorable  for  treat- 
ment and  yields  more  readily  and  completely  to  the  intensive  use 
of  salvarsan. 

The  question  of  remissions  has  been  studied :  Remissions  with 
apparently  more  or  less  degree  of  recovery,  at  least  of  the  former 
mental  state,  and  extending  over  various  periods  of  time  accord- 
ing to  different  writers  have  always  occurred.  A  careful  analysis 
of  remissions  of  untreated  cases  has  been  made  by  Solomon s 
who  is  quoted  as  follows :  Out  of  300  untreated  cases  but  5  were 
found  capable  of  self  support  and  10  more  who  appeared  to  be 
in  normal  remission.  Whereas,  of  the  treated  cases  there  were 
50  out  of  200  capable  of  self-support.  This  number  has  slightly 
increased  since  this  investigation,  one  and  a  half  years  ago. 

The  question  of  a  cure  is  a  much  debated  one.  Mott 6  quotes 
Dreyfus,  who  states  that  "  only  after  the  cerebrospinal  fluid  gives 
all  normal  reactions  may  a  cure  be  said  to  be  obtained."  Follow- 
ing this  dictum  in  such  cases  where  a  positive  reaction  of  one 
sort  or  another,  say  a  gold  sol  with  a  slight  amount  of  globulin 
only  persists  after  the  most  intensive  and  prolonged  treatment, 
all  clinical  and  other  signs  disappeared,  shall  we  still  continue  to 
treat  ? 

Hoche,7  writing  on  the  curability  of  neurosyphilis,  seems  to  take 
almost  too  lenient  a  view.  He  states  that  we  cannot  be  prevented 
from  speaking  of  cures  on  account  of  organic  scars,  such  as 
reflex  findings,  or  even  permanent  psychic  defects,  such  as  de- 
fective memory,  lack  of  concentration  and  slow  ideation,  which 
may  be  due  to  cell  destruction. 

We  prefer  not  to  designate  as  cured  cases  with  so  considerable 
a  resultant  defect.  It  seems  to  us  that  the  term  "  arrested  "  or 
"  stationary  "  is  more  reasonable.  On  the  other  hand,  we  feel 
that  it  is  not  necessary  to  be  as  ultraconservative  as  Dreyfus  and 
would  be  willing  to  call  the  cases  cured  if  the  Wassermann 
reaction  has  become  negative  in  the  blood  and  fluid,  globulin  and 
albumin  practically  normal,  cells  reduced  to  within  5  and  a 
slight  gold  reaction  in  three  or  more  tubes,  with  partial  reduction 
in  the  syphilitic  zone,  provided,  of  course,  the  patient  had  men- 
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tally  recovered  and  would  show  no  more  organic  defects  than 
an  Argyll  Robertson  pupil  or  a  pathological  knee-jerk,  for 
example. 

Complete  Cures. 

A  complete  recovery  mental,  physical,  and  laboratory  after  less 
than  five  years  or  ten  years  or  even  before  death  may  be  ques- 
tioned. An  apparently  recovered  neurosyphilitic  may  show  none 
of  the  above  signs  or  findings,  yet  at  autopsy  following  inter- 
current disease  of  senility,  a  focus  of  inactive  treponemas  may  be 
found  to  occupy  a  circumscribed  area  somewhere  in  the  brain,  just 
as  we  commonly  find  an  area  of  fibrosis  or  calcification  in  the 
lungs,  the  scar  of  a  healed  tuberculosis. 

Yet  we  have  two  cases,  one  of  the  "  psychopathic  hospital " 
group,  the  other  of  the  "  committed  "  group,  which  might  be  dis 
cussed  as  complete  recoveries  as  far  as  clinical  and  laboratory 
examinations  will  show.  Both  these  cases  showed  positive  ser- 
ology of  neurosyphilis  of  the  paretic  type.  Neurologically  one 
had  seizures  and  was  somnolent ;  pupils  and  other  reflexes  show- 
ing no  change.  Mentally  there  was  depression,  irritability,  am- 
nesia, cephalalgia,  photophobia  with  eye  pain  (cranial  nerve 
involvement?),  bulimia,  fatigue,  lack  of  insight, — but  all  to  a 
mild  degree. 

After  intensive  treatment  extending  over  a  period  of  almost 
three  months  of  25  injections  and  a  total  of  iof  grams  of  sal- 
varsan  with  mercury,  the  serology  and  fluid  became  entirely 
negative  including  Wassermann  on  the  blood  and  spinal  fluid,  cell 
count,  globulin,  albumin,  and  gold  sol  tests.  Neurologically  there 
were  two  convulsions  after  treatment  was  given  but  none  since. 
Photophobia  and  eye  pain  have  disappeared.  Mentally  entirely 
clear.  Patient  has  been  working  regularly  and  continuously  for 
two  and  a  half  years  since  his  recovery  and  is  at  present  apparently 
normal  and  working.  This  was  probably  a  case  of  '  paresis  sine 
paresi '  which  cleared  up  with  treatment.8 

The  other  case  showed  laboratory  findings  positive  for  neuro- 
syphilis of  the  paretic  type  including  all  the  tests.  Neurologically 
knee  jerks  were  diminished,  tremor  of  fingers,  vesical  incon- 
tinence. Pupils,  nothing  abnormal.  Mentally  there  were  depres- 
sion, paranoid  ideas,  retardation,  mutism,  and  visual  hallucina- 
tions. He  was  also  regarded  as  showing  dementia. 
33 
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After  intensive  treatment  which  in  this  case  was  late  in  its 
inception,  but  extended  over  a  period  of  10  months,  during  which 
period  a  total  amount  of  15  grams  of  diarsenol  were  given  intra- 
venously the  patient  showed  marked  improvement.  During  the 
course  of  the  treatment  patient  suffered  a  right  hemiplegia  which 
was  temporary  and  cleared  up  promptly.  Patient  has  recovered 
entirely  from  his  mental  symptoms,  memory  restored,  insight 
good,  conduct  and  judgment  good.  Neurologically  there  is  a 
slight  inequality  in  pupils  but  they  react  normally. 

The  laboratory  findings  have  become  entirely  negative,  the 
patient  has  been  working  for  over  a  year,  holding  the  same  job 
which  he  took  9  days  after  leaving  the  hospital.  In  this  case  the 
only  sign  or  scar  is  a  slight  inequality  in  pupils  which  were  equal 
on  first  examination. 

We  have  endeavored  to  get  late  information  on  other  inactive 
cases  but  many  such  who  probably  are  similar  to  the  cases  just 
described,  refuse  to  come  for  consultation,  being  too  busily  and 
more  profitably  than  ever  before  employed  at  the  shipyard,  trades, 
etc.,  doing  war  work. 

Our  most  favorable  cases  are  those  which  are  most  difficult 
to  follow,  since  being  objectively  and  subjectively  recovered,  they 
feel  it  useless  to  further  remain  under  observation  and  are  fre- 
quently lost. 

Toxic  Reactions. 

Table  V. 

Toxic  reactions    64 

Vaso-paretic  26 

Enteric  15 

Neural    13 

Systemic    5 

Dermal    4 

Patients    125 

In  treating  a  large  number  of  cases  as  intensively  as  has  been 
the  custom  with  our  cases,  it  is  to  be  expected  that  we  have  a  great 
number  of  toxic  reactions,  but  very  few  have  been  of  a  serious 
nature.  From  a  close  study  in  the  last  six  months  we  have  been 
able  to  classify  the  following  types. 

Vaso-paretic  which  includes  the  so-called  common  nitritoid, 
vertigo,  immediate  nausea  and  vomiting,  fainting  and  palpitation. 
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Enteric  or  gastrointestinal,  which  includes  late  nausea  and 
vomiting  beginning  after  12  hours  and  lasting  for  a  day  or  more, 
the  icteric  and  the  diarrheal. 

Neural  reactions  include  headache,  spinal  crises  and  neuritic 
pains. 

Dermal,  which  may  be  urticarial  or  in  the  form  of  a  simple  der- 
matitis, a  burning  sensation,  and  the  deposit  of  pigment,  the  latter 
chronic. 

Systemic,  characterized  by  chills,  fever,  general  malaise. 

The  most  common  so-called  nitritoid  reaction  is  rarely  serious 
although  alarming  and  distressing  to  the  patient. 

Various  methods  of  combating  these  reactions  have  given  little 
or  no  success.  The  injection  of  adrenalin  has  been  tried  and  dis- 
carded. The  method  of  producing  an  antanaphylaxis,  described 
by  Stokes,9  works  remarkably  well  in  some  cases;  in  others  it 
seems  to  fail  entirely.  He  recommends  the  injection  of  a  small 
amount,  say  0.05  grams  of  arsphenamin  from  30  to  60  minutes 
prior  to  the  treatment.  This  produces  a  state  of  antanaphylaxis 
which  lasts  for  two  to  three  weeks  when  it  is  necessary  to  repeat 
the  operation.  In  cases  in  which  it  is  possible  to  produce  such  an 
antanaphylaxis,  all  unpleasant  reactive  symptoms  are  entirely 
eliminated  and  the  patient  is  able  to  tolerate  a  large  dose  without 
ill  effects. 

A  peculiar  reaction  occurred  in  one  case  of  epileptic  neuro- 
syphilis in  a  patient  who  had  received  a  great  deal  of  treatment. 
He  had  a  dermal  reaction  which  consisted  of  a  dermatitis  with 
marked  itching,  burning,  erythema  and  later  scaling;  thereafter 
treatment  had  been  temporarily  suspended.  When  the  injections 
were  resumed  he  appeared  to  be  free  from  any  reaction.  How- 
ever, 15  to  20  minutes  after  an  intravenous  treatment  he  was  sud- 
denly seized  with  most  intense  and  excruciating  pain  focused  in 
one  point,  the  center  of  the  spine  in  the  lumbar  region.  The  patient 
was  conscious,  ground  his  teeth,  perspired  profusely  and  showed 
extreme  engorgement  of  the  blood  vessels  of  the  head  and  neck, 
the  result  of  holding  his  breath  and  gripping  with  all  his  torose 
vigor.  This  lasted  from  two  to  three  minutes  and  then  sub- 
sided for  30  seconds,  during  which  time  the  patient  was  free  from 
pain.  A  recurrence  of  the  same  excruciating  pain  lasted  again 
for  two  or  three  minutes,  during  which  time  the  patient  pressed 
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his  fist  forcibly  against  the  spot  in  the  lumbar  spine  and  cried 
out  with  pain.  This  cycle  recurred  four  or  five  times  and  grad- 
ually subsided.  A  week  later  there  was  a  similar  reaction  of  the 
same  intense  pain  in  which  the  patient  broke  oft  a  healthy  tooth 
during  an  exacerbation.  It  has  not  occurred  since.  There  was 
no  similarity  between  these  reactions  and  his  customary  epileptic 
convulsions. 

The  rational  treatment  of  reactions  lies  in  the  prevention.  This 
is  best  accomplished  by  giving  therapeutic  rests  as  stated  above, 
just  before  the  development  of  an  intolerance. 

Results  of  Treatment. 
In  a  comparative  study  of  the  laboratory  changes  in  a  limited 
number  of  clinically  improved  cases  (28)  in  which  we  were  able 
to  get  complete  before-and-after  tests  of  sera  and  spinal  fluids, 
we  found  the  following : 

Table  VI.* 

A.  Improved  as  to  Wassermann  reaction  on  blood  and  fluid 

and  gold  sol 9  or  32% 

B.  Improved  as  to  Wassermann  reaction  on  blood  only,  addi- 

tional     , 5  or  18% 

A.  and  B.  Improved  as  to  Wassermann  reaction  on  blood....  14  or  50% 

C.  Improved  as  to  gold  sol  only 3  or  11% 

D.  Improved  as  to  Wassermann  reaction  on  cerebrospinal  fluid 

and  gold  sol 1  or    4% 

E.  Stationary    as    to    Wassermann    reaction    on    serum    and 

gold  sol  9  or  32% 

F.  Worse  as  to  Wassermann  reaction  on  serum  and  fluid  and 

gold  sol  1  or    4% 

*  Table  VII  gives  a  detailed  account  of  the  cases  represented  in  Table  VI. 

Under  A  (Table  VI)  are  represented  9  cases — 7  of  these  had 
positive  reaction  on  serum  and  spinal  fluid  and  a  more  or  less 
typical  paretic  curve;  the  other  2  had  negative  Wassermann 
reactions  on  the  serum  but  were  otherwise  the  same.  All  9  cases 
showed  great  improvement  after  intensive  treatment  extending 
over  a  period  of  from  three  months  to  four  years. 

Under  B  (Table  VI),  there  are  5  additional  cases  in  which  the 
blood  serum  became  negative,  the  spinal  fluid  remaining  un- 
changed. Thus  including  the  cases  under  A  and  B,  we  have  14 
improved  cases  or  50  per  cent  in  which  the  Wassermann  reaction 
of  the  serum  became  negative. 
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Under  C  there  are  3  cases  or  1 1  per  cent  in  which  the  gold  sol 
only  showed  improvement,  the  Wassermann  reaction  remaining 
unchanged. 

Under  D  we  have  one  case  in  which  the  spinal  fluid  was  im- 
proved as  to  Wassermann  reaction  and  gold  sol  only.  The  Was- 
sermann in  this  case  changed  from  positive  to  doubtful  but  the 
gold  sol  reaction  became  negative  (Case  No.  19,  Table  VII). 

Under  E  there  are  9  cases  or  32  per  cent  which  remained 
stationary  as  to  all  three  tests. 

Under  F  there  is  1  case  in  which  though  there  was  clinical 
improvement,  the  serology  including  the  Wassermann  tests  on 
the  serum,  fluid  and  the  gold  sol  all  grew  slightly  worse  (Case 
No.  13,  VII). 

Table  VII. — Clinically  Improved  Cases. 


Before 
Wassermann 
reaction. 

A 

treatment. 

Gold  sol. 

After  1 
Wassermann 
reaction. 

A 

treatment. 

No. 

Serum. 

Fluid. 

<"■  - 

Serum 

Fluid. 

Gold  sol. 

I 

+ 

+ 

55333,32000 

±2 

— 

00000,00000 

2 

+ 

+ 

55553,31000 



— 

00000,00000 

3 

+ 

+ 

55555,53100 



+ 

44443,21000 

4 

+ 

+ 

55555,54431 

+ 

+ 

55555,52100 

5 

+ 

+ 

55555,43331 

+ 

+ 

35555,13000 

6 

+ 

+ 

55555,55310 



— 

00000,00000 

7 

+ 

+ 

55554,43210 



+ 

00111,00000 

8 

+ 

+ 

OOOI3,32IIO 



Hh 

12223,33300 

9 

+ 

+ 

45444,21000 



Hh 

10000,00000 

10 

+ 

+ 

01210,00000 



+ 

00022,20000 

11 

+ 

+ 

54433,21000 

+ 

+ 

12223,33100 

12 

— 

+ 

00123,43100 





00111,00000 

13 

— 

H^ 

02222,21000 

Hh 

+ 

55555,51000 

14 

— 

+ 

55554,33ioo 



Hh 

00000,00000 

15 

+ 

+ 

55433,21000 

+ 

+ 

55544,20000 

16 

+ 

+ 

44444,333io 

+ 

+ 

00000,00000 

17 

+ 

+ 

55554,32iio 

+ 

+ 

55555,53320 

18 

+ 

+ 

55544,30000 

+ 

+ 

23355,44300 

19 

+ 

+ 

12344,44300 

+ 

^H 

00001,00000 

20 

+ 

+ 

55544,22222 

+ 

+ 

44333,20000 

21 

+ 

+ 

44433,32ioo 





00221,00000 

22 

+ 

+ 

55544,433H 

+ 

+ 

11133,32000 

23 

+ 

+ 

55554,43211 



+ 

5554I,IOOOa 

24 

+ 

+ 

55555,44320 

+ 

+ 

53555,54433 

25 

+ 



12320,00000 

+ 



00000,00000 

26 

+ 

+ 

Paretic 



■±2 

Negative 

27 

+ 

+ 

55554,43ioo 

+ 

+ 

55554,43332 

28 

+ 

+ 

11333,10000 





00000,00000 

522  REPORT   OF    NEUROSYPHILIS   INVESTIGATION 

Table  VIII. — Comparative   Serology   and   Fluid  Findings  27 

Fatal  Cases. 

A.  Distinctly  improved  as  to  Wassermann  reaction  on  fluid  and 

gold  sol  1  or    3% 

B.  Improved  as  to  Wassermann  reaction  on  serum  and  fluid. .  2  or    7% 

C.  Improved  as  to  Wassermann  reaction  on  fluid  only 2  or    7% 

D.  Improved  as  to  Wassermann  reaction  on  serum  only 2  or    7% 

E.  Improved  as  to  gold   sol  only 4  or  15% 

F.  Stationary  15  or  56% 

G.  Worse.    Wassermann  reaction  and  gold  sol 1  or    3% 

A  study  of  Table  VIII,  which  was  made  from  27  cases  with 
complete  data  taken  before  treatment  and  again  shortly  before 
death  shows  that  56  per  cent  of  the  cases  were  practically  un- 
affected by  the  treatment.* 

One  case  (A)  showed  distinct  improvement  as  to  Wassermann 
reaction  on  fluid  and  the  gold  sol,  but  the  Wassermann  reaction 
on  the  serum  remained  positive. 

Two  cases  (B)  showed  improvement  as  regards  Wassermann 
reaction  on  both  serum  and  fluid :  in  one  case  two  doubt fuls  chang- 
ing to  two  negatives  (serum  and  cerebrospinal  fluid)  :  the  others 
both  positive  at  first,  changing  to  both  negative  with  a  slight 
improvement  in  the  gold  sol. 

Under  C  are  two  cases  which  showed  improvement  in  the  Was- 
sermann reaction  on  the  fluid  only  and  D  on  the  serum  only. 

Distinct  improvement  in  the  gold  sol  curve  without  reaction  in 
the  Wassermann  test  occurred  in  4  cases,  15  per  cent.  One  of 
these  cases  showed  a  practically  negative  gold  sol  with  a  terminal 
marked  tabetic  involvement  during  the  last  four  months. 

F  represents  by  far  the  largest  group,  15  cases  or  56  per  cent 
in  which  there  were  no  changes  in  serology  or  fluid  findings  from 
the  time  of  the  first  examination  until  death. 

One  case  (G)  in  which  at  first  the  Wassermann  reaction  on  the 
blood  was  ± ,  all  other  reactions  positive  for  paresis,  grew  worse 
until  after  treatment  and  at  remission  the  blood  serum  also  became 
straight  positive  before  death. 

According  to  this  analysis  of  fatal  cases  in  which  minute  care 
was  taken  to  observe  all  laboratory  and  clinical  changes,  includ- 

*  Treatment  was  combined — salvarsan  and  mercury — intensively  given 
over  periods  of  time  varying  from  three  months  to  two  years ;  mostly 
averaging  from  6  to  12  months.  x 
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ing  besides  the  Wassermann  tests  and  gold  sol  reaction,  also  the 
cell  count,  albumin  and  globulin  estimation — the  latter  not  given 
in  these  tables  because  they  were  not  considered  as  vitally  affect- 
ing the  argument  and  because  leaving  them  out  of  consideration 
simplified  the  matter  greatly — we  find  that  over  56  per  cent  of 
the  cases  in  which  the  diagnosis  of  neurosyphilis  (especially  the 
paretic  type)  is  crystal  clear  both  from  a  clinical  and  the  labora- 
tory standpoint  may  be  expected  to  terminate  distinctly  unfavor- 
ably. With  exceptions,  little  or  nothing  can  be  hoped  for  from 
treatment  as  we  know  it  today  in  these  fully  developed  "com- 
mitted type  "  cases. 

Conclusions. 

1.  In  428  cases  of  neurosyphilis  treated  during  a  period  of  four 
years,  129  cases  or  practically  30  per  cent  showed  definite  benefit. 
125  cases  are  under  treatment  in  hospitals  of  which  a  certain 
percentage  can  be  expected  to  show  similar  improvement.  Among 
93  cases  that  have  drifted  away,  another  definite  proportion, 
probably  a  larger  number  comparatively  can  be  presumed  to  have 
benefited  from  treatment. 

2.  There  are  two  definite  groups  of  cases  of  neurosyphilis ; 
the  early  or  "psychopathic  hospital "  group  and  the  advanced 
committable  or  "  custodial  group."  The  early  case  of  the  "  psy- 
chopathic hospital "  type  is  not  met  with  in  insane  hospitals — 
except  in  such  as  conduct  out-patient  departments.  These  cases 
also  frequently  first  come  to  professional  attention  through  the 
field  of  general  or  "  internal "  medicine. 

3.  The  relatives  (spouses,  parents,  offspring)  of  syphilitics  and 
neurosyphilitics  form  a  most  important  group  in  which  not  only 
syphilis  but  the  earliest  degrees  of  neurosyphilis,  in  the  presymp- 
tomatic,  often  entirely  unsuspected,  stages,  are  brought  to  light 
by  lumbar  puncture  and  sero-analysis.  It  is  in  these  types  that 
by  far  the  most  benefit  can  be  expected. 

4.  Early  diagnosis  preferable  before  pronounced  mental  symp- 
toms have  appeared  gives  the  greatest  promise  of  successful 
results.  For  it  seems  that  for  some  reason,  probably  of  a  psysio- 
logico-chemical  character,  the  curative  agent  is  less  able  or  prac- 
tically unable  to  influence  certain  bacterial  toxins  after  they  have 
had  time  to  combine  with  the  neuroplasm.  Another  instance  of 
this  phenomenon  is  shown  in  the  case  of  the  tetanus  toxin. 
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5.  Apparently  advanced  neurosyphilis  is  not  a  contra-indication 
to  treatment — there  is  a  distinct,  though  not  large — percentage  of 
such  cases  that  amply  gratify  the  efforts  of  intensive  attack. 

6.  In  early  and  atypical  cases  the  most  exhaustive,  and  often, 
repeated,  serological  and  spinal  fluid  examinations  are  the  best 
guides  to  the  diagnosis.  The  provocative  method  should  not  be 
overlooked. 

7.  Intensive  and  prolonged  treatment  to  the  point  of  saturation 
with  the  combined  force  of  the  three  specifics,  arsenic,  mercury 
and  potassium  iodide.  Arsphenamin  has  been  preferred  to  neo- 
arsphenamin  as  more  lasting  in  its  effects. 

8.  The  therapia  praesens  of  neurosyphilis  is  but  a  transition 
state  in  rational  syphilotherapy.  Medical  science  has  discovered 
several  good  clues  which  must  be  followed  up;  and  others  fer- 
reted out  and  run  down  before  the  solution  of  the  problem  is  com- 
plete. Indeed  the  successful  treatment  of  paresis  and  tabes  as 
well  as  general  vascular  syphilis  and  visceral  tertiaries  such  as 
the  crippling  cradio-pathia,  etc.,  may  ultimately  be  realized  in 
the  field  of  preventive  medicine.  With  chemotherapy,  however, 
Ehrlich  has  doubtless  found  the  most  vulnerable  approach  to  the 
treponemiatic  diseases,  but  further  research  is  necessary  and 
other  combinations  must  be  found  before  the  life  of  this  anthro- 
pophagous pest  is  successfully  snuffed  out. 
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DISCUSSION. 

Dr.  Joseph  V.  Klauder. — I  would  like  to  make  a  few  remarks  concern- 
ing the  early  involvement  of  the  nervous  system  in  syphilis. 

During  my  recent  experience  in  the  Army  I  examined  the  spinal  fluid 
of  all  syphilitics  confined  in  the  hospital  for  treatment.  A  large  percentage 
of  the  early  cases  presented  spinal  fluid  abnormalities;  in  many  instances 
unmistakable  spinal  fluid  evidences  of  an  early  neuraxis  involvement  were 
present  in  the  absence  of  subjective  or  objective  symptoms. 

It  is  apparent  from  clinical  and  laboratory  evidences  that  there  is  an 
involvement  of  the  nervous  system  in  a  large  group  of  cases  in  the  early 
period  of  syphilis.  In  addition  to  this  group  there  is  another,  without 
neurologic  or  spinal  fluid  abnormalities  other  than  the  presence  of 
treponema  in  the  fluid.  These  observations  together  with  our  clinical  and 
laboratory  knowledge  concerning  the  invasive  powers  of  the  treponema 
during  the  period  of  acute  treponemia  support  the  belief,  that  at  this  time 
probably  in  all  cases  of  syphilis,  the  nervous  system  is  invaded  by  the 
parasite.  The  nervous  system  at  the  time  of  the  invasion  may  or  may  not 
react  to  the  organism. 

These  observations  make  it  incumbent  to  examine  the  spinal  fluid  in  order 
to  properly  diagnose  and  treat  syphilis  at  any  period  of  the  disease.  We 
know  that  the  asymptomatic  stage  of. neurosyphilis  may  precede  for  a  long 
time  the  symptomatic  stage.  One  hope  in  the  combating  of  neurosyphilis 
lies  in  the  diagnosis  and  treatment  of  the  disease  in  the  asymptomatic  stage 
rather  than  in  the  symptomatic  stage  of  intellectual  deterioration. 

The  asymptomatic  type  of  neurosyphilis  probably  represents  that  class 
of  syphilitic,  which  we  know  exists  from  clinical  observations,  who,  after 
experiencing  traumatic  or  psychic  shock  acutely  develops  clinical  symp- 
toms of  neurosyphilis.  In  a  way  these  cases  are  instances  of  the  type 
which  Southard  and  Solomon  have  termed  "  paresis  sine  paresia." 

Dr.  Cotton. — I  have  nothing  to  add,  except  to  say  that  I  am  pleased  to 
know  that  they  are  still  treating  paresis — at  least  somebody  is.  We  began 
treating  it  in  1913,  and  I  think  the  first  cases  were  reported  to  this  Asso- 
ciation in  1914  and  1915.  Some  criticism  has  been  made,  but  in  spite  of 
that  fact  we  have  continued  to  treat  our  cases  and  have  been  getting  results. 
We  treat  our  cases  every  two  weeks  intraventricularly,  which  I  consider 
is  the  best  method  of  treating  paresis,  and  certainly  in  the  early  cases  you 
get  results.  I  have  patients  who  have  been  out  working,  who  were 
treated  in  1914,  without  any  evidence  whatever  of  paresis  at  the  present 
time.  We  constantly  have  cases  that  apparently  recover ;  they  may  not  be 
recovered,  at  any  rate  they  are  out  of  the  hospital  and  earning  their  living. 

I  think  the  other  institutions  should  profit  by  what  has  been  done,  and 
I  believe  the  work  should  be  stimulated  and  that  more  should  be  done  in 
the  way  of  treatment  of  paresis. 


A  DISSOCIATED  PERSONALITY. 

WITH   AN   ANALYSIS   OF   ITS   PSYCHOLOGICAL   PROBLEMS. 

By  EDWARD  E.  MAYER,  M.D.,  Pittsburgh,  Pa. 

I  am  reciting  below  the  history  together  with  my  observations 
of  one  I.  S.  B.,  not  so  much  in  order  to  place  his  case  on  record 
as  to  use  him  as  a  basis  of  discussion  concerning  some  of  our 
viewpoints  in  connection  with  the  psychoneuroses  in  order  to 
focus  attention  upon  their  validity. 

I.  S.  B.  had  been  engaged  for  some  years  in  evangelistic  work.  At  the 
same  time  he  carried  on  a  business  which  consisted  of  borrowing  money 
from  people,  whom  he  told,  either  personally  or  through  his  agents,  that 
he  was  using  this  money  to  finance  business  men  who  were  unable  to  lift 
their  shipments  from  the  railroad,  and  who  would  pledge  with  him  the 
bills  of  lading  as  security  for  the  money  that  he  would  lend  them.  He 
would  explain  that  these  clients,  as  he  called  them,  would  be  willing  to 
let  him  have  10,  15  or  20  per  cent  for  a  20-  or  30-day  loan,  because  they 
could  make  that  much  money,  or  more,  on  their  shipments,  and  this  he 
would  offer  to  divide  with  those  who  loaned  him  the  money.  He  com- 
bined his  evangelistic  speaking  with  the  money-borrowing  business;  that 
is,  the  people  who  were  in  his  evangelistic  party  would  act  as  his  agents 
in  getting  money  for  him.  He  had  been  carrying  this  on  for  about  four 
or  five  years.  The  big  volume  of  business  was  done  by  him  in  the  last 
year  or  two.  For  some  months  prior  to  his  exposure,  he  had  allowed 
his  checks  to  go  to  protest,  but  he  had  such  a  hold  on  his  agents  and 
customers  that  this  circumstance  did  not  seem  to  prevent  him  from  bor- 
rowing money  long  after  his  checks  would  be  returned  unpaid. 

When  he  could  not  stave  things  off  any  longer,  he  had  certain  of  his 
associates  enter  judgments  for  large  amounts  against  him  in  court,  and 
this  precipitated  the  filing  of  a  petition  in  bankruptcy  against  him  on 
October  17,  1918.  A  receiver  was  appointed  by  the  United  States  Court, 
who  took  possession  of  his  property  at  half-past  10  in  the  morning,  and 
while  the  receiver  was  there,  B.  himself  came  in  and  took  a  keen  interest 
in  the  matter,  and  acted  and  spoke  as  any  average  man  would  have  under 
the  circumstances;  that  is,  he  inquired  as  to  the  best  method,  and  the 
quickest  method,  of  lifting  the  receivership,  and  consulted  with  the  coun- 
sel on  this  very  point  in  the  presence  of  the  receiver  and  others.  His 
counsel  told  him  that  in  the  meantime  he  would  have  to  recognize  the 
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order  of  court  and  submit  to  it,  and  that  if  he  wanted  to  ask  for  the 
vacation  of  the  receivership,  he  would  have  to  do  that  later,  to  which  he 
submitted.  He  entered  into  the  spirit  of  the  thing  so  far  as  to  show  the 
receiver  through  his  offices  and  gave  him  the  combination  of  the  safe 
and  other  things  of  that  kind,  and  while  the  receiver  was  busy  about  the 
office,  he  disappeared. 

Nothing  more  was  heard  of  him  by  the  receiver  or  his  counsel  until  a 
few  days  later,  when  they  were  informed  by  B.'s  counsel  and  by  others  who 
were  present  at  the  time  that  he  had  left  his  offices  that  day  and  walked 
across  a  very  narrow  hall  to  the  office  of  his  counsel,  that  his  counsel  had 
said  to  him  "  B.,  I  told  you  that  this  thing  would  be  inevitable,"  whereupon 
I.  S.  B.  lapsed  into  this  condition  from  which  he  appeared  to  be  suffering 
thereafter;  that  is,  a  lapse  of  memory. 

We  quote  the  following  excerpt  from  the  request  to  court  for  permis- 
sion to  examine  him: 

"  That  your  petitioner  is  satisfied  from  information  received  from  persons 
who  have  observed  the  said  I.  S.  B.,  that  the  said  I.  S.  B.  is  shamming 
and  feigning  loss  of  memory,  that  while  in  the  hospital  he  has  communi- 
cated with  members  of  his  family  by  Morse  Code,  he  and  the  members  of 
his  family  understanding  telegraphy,  and  that  he  is  feigning  his  symptoms 
and  is  acting  in  collusion  with  members  of  his  family  and  others  to  have 
himself  declared  insane  so  as  to  avoid  the  consequence  of  his  criminal 
acts  and  to  avoid  being  compelled  to  disclose  in  court  the  whereabouts  of 
his  assets." 

This  petition  was  made  consequent  to  a  confinement  in  St.  Francis 
Hospital  from  October  23,  1918,  to  November  20,  1918,  and  after  his 
removal  to  jail  at  the  request  of  the  police  department.  In  November,  1918, 
a  hearing  was  held  to  determine  why  the  said  "  I.  S.  B.  should  not  be 
punished  for  contempt,  in  not  appearing  before  the  referee  in  bankruptcy 
to  testify  in  said  procedings."  His  physicians  testified  that  he  was  incap- 
able of  answering  questions  intelligently,  and  that  his  appearance  in  court 
might  render  his  mental  state  more  intense.  A  diagnosis  of  hysterical 
amnesia  was  made  by  them  and  so  testified  to  at  these  proceedings. 

At  this  hearing,  counsel  made  the  following  statements : 

"  1.  That  I.  S.  B.,  after  he  lapsed  into  this  apparent  condition  of  lost 
memory,  accused  some  of  his  friends  with  having  stolen  from  his  pocket 
two  papers  which  he  took  out  of  his  desk  while  the  receiver  was  there. 
"2.  That  while  the  receiver  was  there  he  managed  to  get  into  his  private 
office  and  into  his  desk  and  put  some  papers  into  his  coat  pocket,  and  after 
he  was  taken  home  in  an  automobile,  he  accused  the  people  in  the  auto- 
mobile with  having  stolen  these  papers  from  his  pocket. 

"3.  That  since  he  has  been  in  this  condition  of  having  his  eyes  closed, 
when  a  certain  special  friend  would  come  into  his  hospital  room,  he  would 
say,  '  Oh !  where  is  my  friend ' — naming  this  man — but  that  he  never 
called  for  this  man  when  he  was  not  in  the  room. 
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"4.  It  was  further  claimed  later  that  upon  leaving  the  hospital  for  jail 
he  asked  for  an  automobile  instead  of  the  hospital  ambulance  and  that 
when  leaving  the  jail  for  home,  he  signed  his  discharge  himself  without 
any  apparent  difficulty." 


My  observations  of  I.  S.  B.  were  carried  on  in  the  unpropitious  environ- 
ment of  the  county  jail.  His  cell  was  in  the  dark  so  that  he  was  free, 
while  in  it,  from  close  observation.  He  was  rarely  still.  His  hands  and 
feet  moved  constantly.  He  would  pull  at  his  unfastened  shoes  or  at  his 
tie,  or  rub  the  back  of  his  hand  across  his  nose,  or  place  his  hands  closely 
against  his  body.  On  being  asked  to  get  up  and  go  for  a  walk,  he  would 
rise  immediately  and  shuffle  out.  His  steps  were  very  small,  with  slightly 
bent  and  fixed  knees,  without  any  ankle  motions,  with  arms  flexed  at  the 
elbows,  and  with  his  hands  slightly  clenched.  His  eyes  were  constantly 
closed.  He  entered  readily  into  conversation  after  being  seated  at  a  table. 
Some  of  his  answers  to  personal  questions  representing  conversations  of 
many  days  were  as  follows: 

"  I  am  26  years  of  age." 

"This  is  1900." 

"  I  am  the  telegraph  operator  here." 

"This  is  Mohawk." 

"  My  home  is  at  Loudenville." 

"I  went  to  school  there  until  I  was  17." 

His  voice  was  a  drawling,  high-pitched  one,  infantile  in  type,  his  lips 
being  pursed,  and  his  jaw  slightly  protruded. 

On  being  asked  why  he  did  not  open  his  eyes  he  commenced  to  cry, 
saying,  "  Oh !  my  eyes.  They  are  nailed  shut.  They  nailed  a  board  to  the 
back  of  my  head.  They  drove  the  nails  here,  and  here,  and  here,  and 
here  " — pointing  to  four  places  and  asking  me  to  feel  them.  "  Here  they 
come  out  just  below  my  eyes.  Dr.  Purdy  wishes  to  grease  the  nails  and 
pull  them  out." 

Q.  Was  Dr.  Purdy  here? 

A.  No,  he  wrote  about  it  to  Lloyd. 

Q.  Who  is  Lloyd? 

A.  Lloyd  helps  me  in  everything.  Are  you  McKim?  (He  is  the  train 
dispatcher.) 

Q.  Don't  you  know  McKim' s  voice  better  than  that? 

A.  No,  I  don't  know  his  voice.    You  might  be  McKim. 

Q.  Why  doesn't  your  wife  visit  you? 

A.  Why  doesn't  my  wife  visit  me?  Why,  she  lives  16  miles  away.  I 
haven't  time  to  go  to  see  her. 

Q.  Why  not  take  an  auto? 

A.  What  is  that,  an  auto  ?  I  don't  know  what  that  is.  We  have  a  horse 
and  buggy. 

Q.  Why  don't  you  go  back  to  work? 
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A.  Why  don't  I  go  back  to  work?  Well,  I  am  out  here  in  the  waiting 
room  with  you.  Someone  is  calling  me  now.  I  will  go  back  to  the  office, 
if  you  will  help  me.  He  thereupon  arose,  turned  from  the  chair  directly 
to  the  door,  fumbling  at  it  and  then  remarked,  "  I  can't  find  the  door,"  and 
then  started  to  feel  along  the  iron  rail  in  an  endeavor  to  get  his  bearings. 

A.  What  am  I  wearing?  Why,  this  is  a  sweater.  Yes,  it  is  a  shawl 
sweater. 

Q.  Do  you  know  that  those  kind  of  sweaters  were  only  made  in  the 
last  six  or  seven  years?    (No  answer  to  this.) 

Q.  Why  do  you  walk  this  way? 

A.  Why,  I  walk  all  right. 

Q.  Don't  you  hear  the  guard  telling  you  to  turn  to  the  right? 

A.  No  I  don't  hear  anybody  saying  anything.  Didn't  you  call  me? 
Didn't  you  ask  me  to  come  into  the  waiting  room? 

Q.  Where  is  this  waiting  room  that  you  are  talking  about? 

A.  Why  at  Mohawk,  of  course. 

Q.  Where  is  your  wife? 

A.  Why  she  is  still  at  Kilbuck.  I  will  take  Sport  and  drive  over  when 
I  get  time  to  see  her.    Lloyd  Stats  takes  care  of  things  while  I'm  gone. 

In  recounting  episodes  of  his  boyhood  life,  upon  several  occasions  his 
face  would  light  up  as  he  would  tell  how  the  boys  one  day  found  Checker 
Davis  drunk  and  rolled  stones  down  on  him.  He  would  always  add  to  this 
that  this  man  was  dead  now.  On  one  occasion,  therefore,  I  asked  him  this 
question : 

Q.  How  about  your  own  life  at  present,  is  Davis  better  off? 

A.  Oh !  that  would  be  all  right,  I  am  going  to  heaven  you  know. 

Q.  Why  do  you  think  so? 

A.  Because  the  Bible  says  "  Whosoever  wishes,"  and  I  want  to. 

On  several  occasions  when  the  jail  gong  would  sound,  I  would  ask  him 
what  that  was,  but  he  always  answered,  "  I  heard  nothing." 

On  occasional  visits  he  would  find  difficulty  in  getting  out  of  the  chair 
to  arise  and  upon  one  occasion  cried  and  said,  "  Please  help  me."  Some- 
body has  got  me  tied.    Won't  you  untie  my  legs  ?  " 

Q.  You  are  a  good  man,  B.  ? 

A.  Yes,  when  my  baby  was  n  months  old  I  told  God  that  if  it  was 
saved  that  I  would  never  smoke  or  chew  and  I  never  have. 

Q.  What  did  you  do  at  the  hospital? 

A.  Hospital?    I  never  saw  one. 

Q.  Never  in  your  entire  life? 

A.  No,  we  have  no  hospital  at  Loudenville. 

Q.  But  you  have  been  to  other  places? 

A.  Well,  there  is  none  at  Coshocton. 

Q.  But  you  have  been  at  Toledo? 

A.  Yes,  but  I  never  saw  a  hospital. 

Q.  What  do  you  do  to  amuse  yourself? 

A.  I  like  to  go  fishing. 
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Q.  Do  you  like  to  catch  suckers  ? 

A.  No.  they  are  too  full  of  bones. 

Q.  Do  you  remember  what  Pickwith  said  about  fishing? 

A.  Who  is   Pickwith?     I  never  heard  of  him. 

Q.  There  is  a  darkey  coming  down  the  railroad  track,  who  is  he? 

A.  There  is  no  darkey  at  Mohawk.    We  only  have  43  people  here. 

Q.  Don't  you  hear  his  dog  barking?  (A  colored  prisoner  was  just  below 
him  playing  with  the  warden's  dog.  Without  his  knowledge  the  negro 
with  the  dog  approached  him.) 

Q.  (To  the  negro.)    Do  you  own  the  dog? 

A.  No,  it  isn't  my  dog. 

Q.  (To  I.  S.  B.)     What  did  he  say? 

A.  There  is  nobody  here.  I  don't  hear  anybody.  (The  colored  boy  was 
standing  between  the  two  of  us.  Speak  louder,  I  said  to  him,  and  tell 
this  gentleman  about  your  dog.  He  then  spoke  very  loudly,  "  I  don't 
own  this  dog.") 

Q.  Do  you  hear  him  now? 

A.  No,  he  answered.  I  don't  hear  anybody  but  you,  Everett.  (On  sev- 
eral occasions  he  assumed  that  I  was  some  boyhood  friend.) 

Q.  You  know  that  I  have  been  away,  won't  you  help  me  pass  the  time 
this  evening,  since  I  will  be  alone? 

A.  What  do  you  want  me  to  do  ? 

Q.  Come  over  and  play  checkers. 

A.  I  cannot  see.  I  cannot  play.  But  I  will  sit  down  beside  you.  I  will 
sit  with  you  as  long  as  you  wish. 

Q.  Will  you  come  now? 

A.  No,  no.  I  have  to  cross  the  railroad  track  to  go  to  your  house  and 
I  am  afraid,  because  I  cannot  see. 

Q.  Will  you  come  down  to  Johnson's  store? 

A.  Yes,  I  will  do  that. 

Q.    You  are  not  very  keen  about  it,  though,  are  you? 

A.  Keen?     I  don't  know  that  word. 

Q.  You  would  be  glad  to  do  things  for  me. 

A.  Oh!  yes,  I'd  do  anything  for  you.  Where  did  you  get  those  words? 
Was  that  when  you  went  to  Oberlin  ? 

Q.  What  is  that  broken-down  gondola  doing  at  the  crossing? 

A.  Gondola?    Oh!  yes,  I  know  what  a  gondola  is. 

Q.  Don't  you  know  me  to-day  ? 

A.  Who  are  you? 

Q.  Everett  Darling. 

A.  Everett  Darling?  I  used  to  know  someone  by  that  name.  I  don't 
know  you.  Lloyd,  there  is  Jim  trying  to  get  us.  Where  is  my  stylus  ?  Don't 
you  hear  423  going  through,  Lloyd?  Take  care  of  it  while  I  get  Jim's 
message. 

Q.  Are  you  concerned  about  your  suit,  Ira  ? 

A.  My  suit  is  still  good.    Its  warm  enough  for  this  cold  weather. 
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Q.  What  does  your  father  do? 

A.  He  makes  barrels. 

Q.  Didn't  you  tell  me  that  he  was  a  justice  of  the  peace?  (After  some 
reflection,  at  first  denying,  he  finally  said,  "  Yes,  I  guess  he  was.")  (To 
Lloyd,  "Don't  you  know?    Answer  all  these  questions  of  this  man.") 

Q.  Didn't  you  tell  me  that  you  had  a  Blackstone  which  belonged  to  your 
father  and  which  you  loaned  to  Lloyd  ? 

A.  I  haven't  any  books.  Blackstone,  no,  I  haven't  any  such  book.  I  don't 
know  what  kind  of  a  stone  that  is.  You  answer  him,  Lloyd.  Tell  him 
what  books  of  mine  you  have. 

Q.  How  would  that  sound  on  a  dictaphone? 

A.  The  only  phone  I  got  is  the  one  here  I  am  telegraphing  with. 

Q.  That  is  the  only  one  in  your  cell,  you  mean. 

A.  Cell?  I  have  two  cells  here.  I  use  two  cells  to  run  my  instrument. 
(Turning  to  Lloyd,  whom  he  assumed  to  be  present.)  He  seems  to 
repeat  things  like  a  phonograph,  doesn't  he  Lloyd  ? 

Q.  What  kind  of  a  phonograph  are  you  using? 

A.  Never  heard  of  such  a  thing.  (I  had  another  prisoner  join  in  the 
conversation.) 

Q.  We  have  to  be  satisfied  here,  don't  we,  Mr.  B.  ? 

A.  What's  that?  What's  that  you  are  saying?  (Repeating  it  in  a  loud 
tone,  he  answered,  "I  don't  know  what  you  are  talking  about.") 

Q.  Well,  we  are  both  prisoners  and  that  is  not  very  nice. 

A.  I  am  not  a  prisoner. 

Q.  Well,  I  am,  and  I  am  here  with  you. 

A.  (In  a  louder  voice  to  Lloyd.)  Somebody  is  in  this  office.  You  see 
what  he  wants  and  what  he  is  talking  about. 

Q.  Are  you  still  at  Mohawk? 

A.  Of  course,  I  am. 

Q.  Don't  you  know  by  this  time  that  I  am  aware  that  you  realize  your 
surroundings  ? 

A.  No  answer. 

Q.  Who  is  this  man  beside  me?     (It  was  the  guard.) 

A.  No  answer. 

Q.  Feel  his  brass  buttons,  here's  his  officer's  cap,  put  it  in  your  hand. 
(The  guard  placed  it  there.)  He  then  looked  up  and  said  "  Oh  you  are 
George  Starret,  aren't  you?  You  are  on  engine  432.  The  guard  asked 
him,  "  Don't  you  think  you  have  carried  this  bluff  far  enough  ?  " 

A.  What  bluff?  We  just  had  an  engine  go  down  the  river  and  it 
stuck  its  nose  clear  into  the  bluff.  There  is  Walker's  Bluff  and  there  is 
Slate  Bluff. 

Q.  Didn't  you  tell  me,  I.  B.,  that  you  played  poker? 

A.  Yes,  when  I  was  a  boy. 

Q.  Do  you  not  know  what  kind  of  a  bluff  I  mean  then  ? 

A.  No,  I  am  telling  you  the  kind  of  bluff  I  know. 

Q.  Don't  you  think  you  should  realize  by  now  that  you  are  in  jail  and 
not  at  Mohawk? 
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A.  (In  a  loud  voice  with  great  excitement.)  I  guess  I  know  what  I  am 
and  who  I  am  and  where  I  am.  What  is  your  buisness  here  anyhow? 
Tell  it  and  get  through  with  it  and  get  out. 

Q.  You  are  in  prison,  you  are  not  in  your  supposed  railroad  station. 
There  are  prisoners  all  around  you.    Don't  you  hear  them  ? 

A.  There  are  no  prisoners  here.  There  is  Lloyd  here  and  Sam  and 
you,  whoever  you  are,  and  when  Sam  comes  in  he  spits  all  over  the  floor 
and  I  have  to  always  clean  it  up. 

The  following  comprise  some  of  the  word  tests  given  to  I.  S.  B.  and 
his  answers.    Time  reactions  were  not  made  with  a  stop-watch : 

Air Air. 

Airplane    I  don't  know. 

Black    Why,  black. 

Summer  It's  summer. 

Sugar   Just  sugar. 

Bill    A  lot  of  them  in  depot. 

Bank  What  kind  of   a  bank?     I  have  money  in   the 

First  National  Bank,  Coshocton. 
B.,     that     isn't     quite     (Hesitatingly.)    Oh !  yes,  yes,  I  remember,  I  have 

the  truth.     You  are        money  in  the  Loudenville  Bank. 

lying    to    me.      You 

have  money  in  other 

banks. 

Concrete    I  don't  know. 

Wine    Don't    know    anything   about    it.      Never   heard 

about  it. 

Pretend    Anything  (after  some  delay). 

President McKinley. 

Soldier  We  have  three  at  Loudenville. 

Fire  Why,  a  fire. 

San  Francisco  fire Never  heard  of  any. 

Biggest  city   Ask  Lloyd. 

How  about  New  York?. Yes  it's  big. 

Truck   There  is  one  in  the  freight  house.     No  it's  not 

run  by  electricity.    A  telegraph  instrument.    We 
put  stuff  in  jars. 

Carbon  To  make  three  copies  at  once.    That  is  the  paper 

used  in  our  31  orders,  also  in  our  19  orders. 

Roses    We  have  them  in  summertime. 

Arithmetic    Study  it. 

Justice    My  father  was  a  justice  of  the  peace. 

Dictaphone    Don't  know. 

Charity    The  Bible  says  if  you  have  charity  you  are  good. 

Sport    He's  over  in  the  barn. 

Woman Just  a  woman. 

Loyalty    Oh !  I  work  hard  for  the  company.    That's  loyalty. 

34 
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Corporation    Don't  know.    Who  are  you  anyhow?    You  know 

so  much.    I  wish  you  would  teach  me. 

Child    Just  a  child. 

Suit  Why,  I  got  a  suit  on. 

Some  other  kind  of  a    I  don't  know  any. 
suit. 

Well  now  your  father    Yes,  that  would  be  suing, 
was  a  justice  of  the 
peace.    People  would 
go  to  him  for  cer- 
tain reasons. 

But  what  is  it  called    I  don't  know  what  you  mean, 
otherwise,  the  action 
itself? 

Well,  what  are  lawyer's    Lloyd  is  studying  law,  ask  him.     He  has  Black- 
trials  called?  stone. 

What    do    you    know    Well,  Pa  used  to  be  a  justice  of  the  peace  and 
about  Blackstone?  I  gave  Lloyd  his  Blackstone. 

Trust    Hiram  Johnson  would  trust  me  to  payday.    I  like 

him,  and  he  likes  me. 

Varnish    I  have  heard  of  it. 

Billy  Sunday   Don't  know.    Are  you  Billy  Sunday? 

Evangelist  Moody  is  an  evangelist. 

Iris    Don't  know. 

Commerce  Don't  know. 

Blind    (He  immediately  started  to  repeat  the  story  about 

the  nails  through  his  head,  crying  and  shaking 
his  right  hand.) 

Lola    She  is  my  wife. 

Paint .It's  just  paint. 

Beet  sugar   I  don't  know.    I  know  sugar. 

Bicycle   I  got  an  old  bike. 

Travel    Trains  go  to  Coshocton. 

Dog  Just  a  dog. 

Grass    Summertime. 

Steal Stole  $20. 

Democracy    Don't  know. 

Arctic  No  answer. 

Arctic  Ocean  Oh,  yes,  I  know. 

Preach   Make  you  good. 

Steam  432-437  engines. 

Brick 

Interest .What  do  you  mean ? 

Why  you  know   what    Oh !  yes,  I  get  interest  at  the  bank, 
interest  means. 

Sun   Tust  sun. 


EDWARD   E.    MAYER  535 

Door  It's  just  a  door. 

Cow    Why,  it's  a  cow. 

Money    Just  what  you  say. 

A  trade  dollars I  don't  know  what  they  are. 

Lamp    For  light.    I  worked  awfully  hard  to-day.    Hiram 

Johnson  helped  me.  The  snow  was  two  feet 
deep  for  a  long  time.  Perhaps  two  weeks  we 
have  had  snow.  Why,  it's  February.  I  just 
waded  through  a  lot  of  snow  by  the  blacksmith 
shop  just  before  coming  here. 
Whose  picture  is  on  a    I  don't  know. 

penny? 
What    picture    is    on    There  is  reading  on  it. 

paper  money? 
What    is    that    garter    Oh!  no,  that  is  five  years  after  now. 
you  are  fixing  around 
your  leg?    Don't  you 
know  that  that  is  a 
garter  that  was  made 
in  1905? 
Why   do  you   undress     I  didn't  undress, 
at  your  office  if  you 
think    this    is    your 
office? 

These  tests  are  interesting  in  showing  that  he  has  no  seeming  memory 
for  any  new  words  and  he  hesitates  or  gives  generally  a  meaning  to 
simple  words  which  have  nothing  to  do  with  the  experiences  which  connect 
him  with  the  present  situation.  We  failed  to  get,  in  most  instances,  any 
response  to  the  words,  bank,  trust,  interest,  suit,  and  similar  words  deal- 
ing with  the  experiences  for  which  he  is  held  in  jail.  With  some  words 
he  persistently  took  a  meaning  for  the  word  which  has  nothing  to  do 
with  what  we  had  in  mind.  Notice,  for  instance,  his  answer  to  suit,  speak- 
ing of  his  clothes;  and  upon  our  insisting  for  some  other  meaning,  his 
reply,  that  he  did  not  know  any  other  meaning  to  the  word  suit,  until  it 
was  recalled  to  him  that  he  claimed  his  father  had  been  a  justice  of  the 
peace  and  that,  therefore,  he  must  be  aware  of  another  meaning  to  the 
word.  Yet,  even  after  acknowledging  this  he  assumes  no  understanding 
of  the  word.  And  with  other  words,  such  as  interest  and  bank,  he 
always  first  hesitates,  asking  the  question,  what  is  meant  by  the  word? 
He  also  denies  any  knowledge  of  what  a  corporation  is  or  what  com- 
merce means.  Yet,  assuming  that  his  mind  is  occupied  with  his  experi- 
ences of  1900,  he  must  have  had  at  that  time  knowledge  of  these  words. 
Note  also  his  reaction  to  the  word  hospital.  His  rejoinder  also  to  my 
question  concerning  Billy  Sunday  is  interesting.  It  was,  "are  you  Billy 
Sunday?"  A  peculiar  name  like  this  would  hardly  be  answered  in  this 
way  if  the  name  was  entirely  out  of  memory.     I  repeatedly  asked  him 
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whether  he  heard  the  gong  sound  in  the  jail  corridor,  or  the  call  of  the 
guards  or  the  noise  made  around  him  by  the  prisoners.  He  never  hears, 
anything,  however,  except  occasionally  upon  being  directly  addressed. 
"This  is  a  waiting  room,  or  this  is  a  telegraph  office,  or  there  isn't  any 
noise."  My  voice  he  always  hears.  He  enters  readily  into  conversation 
with  me.  He  is  never  occupied  for  long  with  any  supposed  duties  in 
conection  with  a  telegraph  office.  It  is  always  February.  It  is  always 
snowing.  He  always  speaks  of  Hiram  Johnson  or  Lloyd  Stats  or  his 
horse  Sport,  or  his  former  trips  to  Mohawk  and  Coshocton,  or  messages 
from  McKim,  the  dispatcher.  He  is  very  eager,  in  fact,  to  impress  you 
with  these  things  and  to  go  over  them  repeatedly  with  you. 

He  doesn't  consider  it  peculiar  that  he  is  helped  in  dressing  or  in  getting 
around.  He  sleeps  well.  He  never  has  any  trouble  in  helping  himself 
to  eat. 

To  words  which  have  come  into  use  since  1900,  we  could  get  no  response ; 
parcel  post,  jitney,  addressograph,  censor,  chiropractor,  dictaphone,  radio, 
feminist,  dry-farming,  etc.  At  the  same  time,  as  remarked  before,  many 
words  which  were  in  use  in  1900  receive  apparently  no  association  in  his 
mind.  Unless  the  words  deal  with  this  narrow  or  circumscribed  environ- 
ment and  duties  connected  with  it,  we  are  unable  to  elicit,  as  a  rule,  any 
answer  from  him. 

About  one  month  after  he  had  been  placed  in  jail,  he  commenced  to 
have  "  spells."  My  report  concerning  them  was  received  from  several 
guards.  He  imagined  he  was  raising  rabbits  in  his  cell.  Upon  one  day 
he  threw  a  chair  at  the  cell  door  to  kill  a  snake  which  was  getting  at  them. 
Upon  another  day  he  imagined  he  was  in  the  loft  of  a  barn  and  threw 
himself  out  of  his  cell  cot,  making  a  lot  of  noise  and  yelling  that  he  was 
hurt.  Upon  several  occasions,  in  trying  to  get  anything  from  him  con- 
cerning these  episodes,  if  the  matter  was  pressed  too  far,  he  would  get 
excited,  call  for  Lloyd  and  start  to  assume  that  I  was  interrupting  him 
from  getting  some  telegraph  messages.  These  hallucinatory  attacks  lasted 
a  very  short  time.  After  they  had  been  present  for  about  one  month, 
they  gradually  grew  less.  Early  in  February  he  had  one  about  every  third 
to  fourth  day  and  none  occurred  in  the  latter  part  of  February  before 
his  removal  from  jail  to  his  home.  Since  that  time,  I  have  had  no  access  to 
him  and  do  not  know  his  further  history.  Court  proceedings  have  been 
dropped. 

A  reading  of  the  above  history  will  give  anyone  a  clue  to  classi- 
fication, even  though  one  would  differ  somewhat  in  the  label 
attached.  B.  can  be  variously  grouped  as  an  hysterical  dissocia- 
tion, an  amnesia,  or  as  a  dual  personality.  None  of  them  are  satis- 
factory. He  is  still  I.  S.  B.,  it  is  true,  but  it  is  not  only  an  I.  S.  B. 
of  years  ago,  but  an  I.  S.  B.  that  never  actually  existed,  living  as  he 
does  only  a  single  day  of  his  life.    He  is  acting  a  scene  of  his  life. 


EDWARD   E.    MAYER  537 

But  it  is  rather  a  circumscribed  period  of  his  life.  The  environ- 
ment and  the  experiences  attached  are  very  simple.  He  is  a 
railroad  telegrapher.  He  is  at  his  office.  He  telegraphs  to  his 
superintendent  or  receives  train  messages.  He  calls  in  his  assis- 
tant for  help.  There  are  no  other  situations.  He  is  aware  of  the 
necessity  of  other  attachments,  but  he  has  detached  his  personal 
life  from  them.  His  family  are,  therefore,  away  from  him.  He 
wishes  he  could  be  near  his  wife  and  child.  He  wishes  he  could 
have  some  of  his  family  with  him,  but  they  are  not  an  active  part 
of  his  present  life.  There  could  have  been  no  period  of  his  life 
exactly  like  the  one  he  is  enacting  at  present.  Dispositional 
changes  reveal  also  that  he  is  acting  something  which  is  not  his 
real  personality.  His  voice  has  taken  on  a  high-pitched,  querulous 
note  unlike  the  voice  which  he  formerly  had.  His  gait  has  become 
cramped  and  stiff.  His  steps  are  small.  His  knees  never  bend. 
His  back  is  stooped  forward.  His  hands  are  clenched.  His 
head  is  stretched  forward.  And  walking  is  accompanied  by  a 
gross  trembling  which  is  unrhythmical  and  shows  on  the  face  of  it 
its  functional  nature.  In  other  words,  his  attitude,  his  gestures 
and  his  facial  expression  are  abnormal.  They  are  like  those  often 
noted  in  hystericals.  He  is  suggestible,  but  only  to  an  extent  which 
does  not  come  into  conflict  with  the  part  he  is  enacting.  I  am  fre- 
quently one  of  his  old  acquaintances.  I  am  not  always  the  same 
one.  I  remain  such  as  long  as  an  interview  lasts.  My  next  visit  to 
him  requires  a  renewed  acquaintance.  He  retains  no  experiences 
from  day  to  day ;  that  is,  he  blots  out  all  memories  of  the  life  he  is 
living  at  present.  Suggestions,  therefore,  cannot  live  with  him 
either.  In  any  single  interview,  as  long  as  I  am  content  to 
act  the  part  of  some  former  acquaintance  of  his  in  this  circum- 
scribed environment  in  which  he  assumes  to  live,  a  well-ordered, 
quiet  conversation  ensues.  Any  attempts  of  doubt  of  the  place  and 
time  he  gives  to  his  life  are  met  with  protest — vehement  protest — 
accompanied  at  times  with  great  excitement.  He  beats  the  table 
with  the  outer  side  of  his  clenched  hand.  He  raises  his  voice  and 
shouts :  "  I  am  I.  S.  B.,  I  am  in  my  office.  I  am  sending  mes- 
sages." Physiological  responses  to  his  present  situation  are  lack- 
ing. His  skin  anesthesia  is  complete.  He  is  apparently  deaf  to 
his  surroundings.  This  is  definitely,  however,  of  a  functional 
character.     He  hears  perfectly  any  one  addressing  him,  but  he 
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never  entertains  in  consciousness  two  voices.  No  conversation, 
therefore,  can  be  carried  on  by  two  persons  with  him  at  the  same 
time.  He  is  deaf  to  all  noises  and  sounds  of  his  environment. 
Gongs,  tuning  forks,  and  a  Galton  whistle  were  all  futile  in  ex- 
perimenting with  him.  He  is  deaf  to  everything  which  has  no 
seeming  relationship  to  this  episode  of  his  life  which  he  is  acting 
out.  He  carries  out  consistently  his  part  of  being  mentally  away 
from  the  present,  both  in  time  and  place.  He  is  blind  also.  This 
blindness  is  acted  out  by  the  obsession  that  he  cannot  see  and 
cannot  even  open  his  eyes  to  see  by  reason  of  the  fact  that  they 
are  nailed  shut.  And  they  cannot  be  opened  either,  because  the 
only  man  that  can  open  them,  a  physician  whom  he  formerly 
knew,  lives  miles  away  and  is  inaccessible.  He  refused  to  come. 
There  is  no  one  to  go  and  get  him.  He  cannot  go  to  him  either. 
He  must  wait  patiently  until  some  time  when  this  physician  can 
leave.  It  is  not  merely  a  lapsed  memory.  He  differs  from 
the  real  person  who  existed  in  1900.  He  has  blotted  out  every 
memory,  everything  of  the  present  and  the  past,  back  to  the 
period  where  he  was  content,  ambitious  and  had  his  self-respect. 
This  amnesia  is  a  dissociated  state  seemingly.  The  repression  of 
his  entire  life  back  to  1900  is  accompanied  apparently  by  inter- 
ference with  normal  motor  and  sensory  responses,  and  an  inde- 
pendent automatic  personality  exists  antagonistic  to  suggestion. 
The  blocking  of  his  mind  in  this  way  is  indicative  of  a  prolonged 
conflict  in  his  mind  betweeen  the  two  I.  S.  B.'s  which  actually 
existed  together  for  many  years.  The  one  bent  upon  financial 
success,  allowing  nothing  to  thwart  his  purpose.  The  other,  a 
simple,  religious  I.  S.  B.,  overcompensating  for  the  obliquities  of 
his  other  self.  The  struggle  ended  with  the  disclosure  of  his 
actions.  Relief  came  with  a  monoideism — all  ideas,  all  functions 
which  had  to  do  with  his  conflicts  in  life,  with  his  experiences  in 
life,  became  dissociated,  carrying  along  with  them  all  of  his  expe- 
riences back  to  1900.  In  other  words,  a  total  amnesia  occurred. 
We  may  assume  that  a  certain  type  of  wish  fulfillment  was  present 
for  a  long  time — the  wish  to  be  back  again  to  his  peaceful  days 
and  the  knowledge  that  the  life  he  was  leading  could  not  go  on 
forever  and  that  some  day  disclosure  would  come.  He  had  an 
emotional  repression,  therefore,  which  helped  when  the  denoue- 
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ment  came  to  bring  on  the  present  personality,  which  not  only 
knows  nothing  of  the  real  I.  S.  B.  of  later  days,  but  more  particu- 
larly nothing  of  the  shame  or  self-reproach  or  of  the  disgrace. 

The  persistent  desire  of  escape  from  an  intolerable  position 
became  so  organized  mentally  that  it  finally  succeeded  in  blot- 
ting out  1 8  years  of  this  man's  life  and  carried  with  it  all  associa- 
tions which  dealt  in  any  way  with  other  memories  except  the  few 
we  have  indicated  above,  which  deal  with  his  life  as  a  telegrapher 
at  the  railroad  office. 

It  has  long  been  recognized  that  the  dissociation  of  a  set  of 
experiences,  whose  principle  setting  is  one  of  emotion,  may  in- 
volve, also,  many  other  experiences  in  life  and  on  the  physiological 
side  certain  functions  which  have  apparently  no  correlation,  such 
as  sensation,  producing  in  this  way  a  complete  amnesia.  There 
has  resulted  in  this  case  more  than  an  amnesia,  however.  For 
I.  S.  B.  has  resurrected  the  remaining  memories  of  only  one  day  of 
his  life.  He  is  continually  living  over  the  conserved  experiences 
of  that  one  day  alone.  It  is  always  February,  1900,  snowing,  very 
cold.  He  is  sending  messages,  his  assistant  being  with  him.  This 
neurogram  from  his  subconscious  life,  to  use  Prince's  apt  desig- 
nation, offered  to  him  an  opportunity  of  escape  from  present 
conditions  and  he  is  utilizing  it  subconsciously.  Hypnosis  was 
impossible.  Narcosis  under  chloroform  was  negative,  inasmuch 
as  he  simply  went  to  sleep  under  it  and  emerged  without  reveal- 
ing any  other  memories.  In  addition  to  this,  however,  a  definite 
obsession  obtrudes  itself,  that  of  his  shut  eyes.  We  have  here 
a  peculiar  conversion  phenomenon  giving  evidence  of  the  existence 
in  his  subconscious  life  of  the  hurt  and  misery  of  his  position. 
The  actual  memories  are  blotted  out,  but  the  emotional  reaction 
exists,  shall  we  say,  subconsciously.  It  is  present  though  he  is 
not  aware  of  it.  It  remains  present.  He  cannot  remove  it.  "  The 
nails  cannot  be  taken  out.  The  only  doctor  who  can  do  it  cannot 
be  made  to  come."  He  is  inaccessible  to  him.  But  hope  exists 
subconsciously  that  his  intolerable  situation  will  be  ameliorated. 
Some  day  he  will  come,  that  is,  some  day  I.  S.  B.  will  get  relief 
and  all  will  again  be  well  with  him. 

With  I.  S.  B.  there  is  no  loss  of  personal  identity.  The  change 
in  his  personality  is  complete  enough,  however,  to  make  him  seem 
a  different  individual.    There  is,  strictly  speaking,  however,  no 
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new  personality  evolved.  In  any  consideration  of  an  actual  dual 
personality,  we  should  find  that  one  personality  is  utilizing  entirely 
different  experiences  and  adjusting  itself  by  proper  responses  to 
different  situations  than  is  the  other  part  of  the  individual.  This 
variation  may  only  have  occurred  once  in  an  individual's  life  or 
may  be  almost  daily.  Inasmuch,  however,  as  I.  S.  B.  has  lost 
recognition  of  the  present  and  of  almost  all  his  former  life,  he 
represents  a  person  who  never  really  existed.  He  is  an  I.  S.  B. 
with  no  apparent  memory  of  the  I.  S.  B.  that  actually  existed 
for  1 8  years.  There  is  retentiveness  of  associations  for  his  expe- 
riences back  to  1900.  One  can  readily  recall  to  him  and  get  him  to 
talk  of  his  life  before  that.  There  is,  however,  no  retentiveness  of 
anything  which  occurs  at  the  present.  What  he  does  one  day  is 
blotted  out  the  next.  What  he  hears  one  day  is  forgotten  by  him 
the  next  day ;  and  what  he  hears  must  not  deal  with  his  environ- 
ment. There  is  no  real  activated  person  existing,  therefore,  at 
present.  He  is  not  really  a  personality  or  a  self.  A  real  self  must 
comprise  a  body  and  mind  which  is  undergoing  experiences,  fur- 
ther which  utilizes  those  experiences,  which  can  adjust  itself  to  the 
varying  circumstances  of  its  environment,  and  which  develops 
from  these  experiences  and  interests  in  life  adequate  psychic 
responses,  attaching  value  to  them  as  well  as  evaluating  them  for 
others.  Such  does  not  exist  with  I.  S.  B.  Though  he  is  not  a  real 
personality,  we  feel  justified  in  speaking  of  him  as  representing 
more  than  amnesia.  There  exists  at  the  present  time  an  I.  S.  B. 
who  is  different  from  any  I.  S.  B.  who  ever  actually  lived  before, 
who  is  apparently  utilizing  memories  of  one  episode  of  his  life  and 
reacting  to  them  day  after  day.  They  are  the  conserved  experiences 
of  his  former  vocation.  What  I  understand  by  the  subconscious 
state  is  merely  that  those  memories  and  experiences  which  are 
conserved  in  an  individual's  mental  life  can  again  activate  his 
conscious  life  in  some  way  or  other,  i.  e.,  by  hypnotism,  in  dreams 
or  by  a  change  of  those  emotional  factors  which  may  have  pro- 
duced their  submergence.  I  need  hardly  say  that  we  are  deviating 
from  the  conception  of  consciousness  as  a  state  of  awareness  being 
the  fundamental  concept  of  mental  life.  Psychology  to-day  is 
taking  more  and  more  into  account  the  value  of  experiences 
for  themselves  alone  as  well  as  in  respect  to  their  setting. 
Whenever,   therefore,   we   have   a   disaggregation   of   personal 


EDWARD    E.    MAYER  541 

synthesis  or,  in  other  words,  whenever  the  conscious  life  of 
an  individual  is  broken  up,  so  that  only  a  portion  of  what  is 
called  our  subconscious  mind  governs  our  activities,  as  is  the  case 
with  I.  S.  B.,  we  have  no  right  to  consider  that  the  rest  of  his 
experienced  life  has  been  lost;  for  at  some  other  period  other 
experiences  may  be  revived  to  influence  and  dominate  his  actions 
in  the  same  way  as  does  his  telegraphy  experiences  carried  out  as 
of  a  day  in  February,  1900.  May  not,  even  admitting  a  disso- 
ciation from  his  present  environment,  his  present  surroundings 
produce  some  memory  images  which  later  on  would  be  revived? 
Nor  have  we  the  right  to  assume  that  by  considering  his  present 
life  to  be  that  of  a  subconscious  state,  it  is  separate  and  indepen- 
dent of  his  conscious  mind.  Strictly  speaking,  two  or  more  per- 
sonalities never  exist  together  in  the  same  person,  but  only  various 
phases  of  the  one  personality.  It  has  simply  become  split-up  and 
our  conception  of  dissociation  is  based  upon  this  narrower  view 
rather  than  by  inferring  mechanisms  related  to  our  primary  in- 
stincts being  involved  unless  we  can  with  reasonable  certainty  have 
a  basis  for  such  a  conclusion. 

The  psychological  settings  which  we  have  interpreted  in  this 
way  obviously  ignore  some  of  the  factual  evidence  of  the  earlier 
part  of  my  narrative  and  which  render  it  necessary  to  take  up  the 
question  of  whether  I.  S.  B.  is  a  malingerer. 

A  defense  reaction  resulting  in  a  neurosis  may  have  as  causative 
mechanisms  the  same  drive  of  motives  which  produces  malinger- 
ing. Both  are  dynamic  reactions  to  disagreeable  situations.  An 
emotional  experience  always  has  a  motor  component  to  which  we 
adjust  ourselves  consciously  or  unconsciously  or  fail  to  do  so. 
The  difference  between  malingering  and  a  neurosis  lies  therefore : 
firstly,  in  that  from  the  psychopathologic  side,  the  reactions 
which  produce  a  neurosis  are  accepted  as  in  accordance  with  our 
conceptions  of  its  causation  and  are  not  regarded  as  intentional 
ones,  and  on  the  medico-legal  side  the  existence  of  a  neurosis  is 
deemed  simulation  unless  it  can  be  proven  that  an  individual  is 
not  conscious  of  the  reactions  compensating  in  this  way  for  an 
intolerable  situation ;  and  secondly,  since  responsibility  is  an  ethico- 
legal  conception,  it  does  not  or  must  not  enter  into  a  medical  view- 
point of  mental  mechanisms.  Nevertheless,  inasmuch  as  the  law 
does  not  entirely  accept  our  point  of  view  and  does  not  accept  the 
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factor  of  instinctive  trends  as  a  motor  drive  conflicting  with  a 
volitional  motive  and  we  are  required  to  answer  inquiries  accord- 
ing to  its  viewpoint,  is  there  a  method  of  approach  which  can 
reconcile  legal  and  medical  conceptions?  Let  us  review  the 
problem  of  I.  S.  B.  from  this  dual  standpoint : 

i.  We  may  assume  as  true  that  shame,  remorse  and  despair 
were  present  in  I.  S.  B.  and  also  that  these  emotions  represent  the 
dynamic  forces  which  may  effect  a  disintegration  of  mind.  When 
exposure  came  there  was  no  outlet  for  his  activities,  his  inborn 
strivings  and  trends  reached  an  impasse,  and  a  breakdown 
resulted. 

2.  We  may  also  assume  that  there  must  have  been  a  conscious 
realization  of  this  ultimate  end  to  his  activities ;  in  other  words, 
an  anticipatory  fear  may  also  be  assumed.  Reasoning  fear  may 
be  productive  of  the  same  reactions  as  an  unreasoning  fear  state. 

3.  A  constant  conflict  must  have  existed  in  the  effort  to  keep  his 
emotions  and  fear  from  external  expression. 

4.  This  abnormal  mental  attitude  terminated  upon  the  day  of 
his  exposure,  resulting  in  a  fixation  of  his  secret  desire  for  peace 
of  mind  and  the  consequent  production  of  an  antero-retrograde 
amnesia. 

5.  The  actuality  of  his  memory  loss  is  supported  by  the  presence 
of  (a)  anesthesia  of  his  entire  body;  (b)  tremors;  (c)  contrac- 
tures of  his  hands;  (d)  a  spastic-like  gait;  (e)  a  bent  back;  (f) 
a  loss  of  awareness  of  his  surroundings ;  (g)  a  spasm  of  his  eye- 
lids, with  a  delusion  that  they  are  closed  by  nails  hammered 
through  his  skull;  (h)  hallucinatory  attacks  and  seizures  of  an 
abortive  type  consisting  in  his  fictitious  rabbits  being  eaten  by 
snakes,  his  falling  from  his  cot  with  a  weird  yell,  etc. 

Taking  up  the  same  points  from  a  legal  standpoint,  our  formu- 
lation of  them  would  be  about  as  follows : 

1.  If  he  actually  was  doing  wrong,  the  admission  of  the  presence 
of  remorse  and  despair  does  not  imply  that  a  mental  state  differ- 
ent from  that  of  any  law  breaker  exists. 

2.  Fear  of  the  consequences  of  his  acts  may  be  accepted  as  being 
present  without,  however,  solving  the  problem  existing. 

3.  Mental  conflicts  and  defensive  mobilization  of  one's  mental 
resources  occur  with  normal  persons  also  and  are  not  acceptable 
as  proof  of  an  abnormal  mind  without  further  evidence. 
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4.  There  is  apparently  a  loss  of  memory  and  a  failure  to  regis- 
ter and  consequently  to  remember  present  occurrences.  Never- 
theless, since  crime  is  involved,  this  must  be  proven  or  disproven 
and  not  be  merely  an  opinion  based  upon  the  behavior  of  I.  S.  B. 
His  evasion  of  any  associations  which  deal  with  words  which  in- 
volve his  present  situation,  as  hospital,  corporation,  suit,  bank, 
indicates  disagreeable  memories  rather  than  lost  ones,  his  indiffer- 
ence to  articles  of  dress  which  he  could  not  have  used  at  the  time 
he  supposes  himself  to  live  in,  his  request  for  an  automobile  and 
his  signing  his  name  to  his  discharge  papers,  indicate  that  he  is 
aware  of  his  present  situation.  No  evidence  is  offered  of  any  pre- 
vious neurosis.  There  is  nothing  in  his  history  which  indicates 
any  instability  of  his  nervous  system.  The  formation  of  a  protec- 
tive mechanism  which  was  caused  by  the  secondary  instincts  of 
self-respect  being  broken  down  and  that  of  ambition  being 
thwarted  is  admitted.  No  primary  instincts,  however,  dealing 
with  his  innate  trends  and  which  were  not  under  his  control  were 
involved.  His  problem,  therefore,  is  not  different  from  that  of 
every  criminal,  for  their  antisocial  activities  may  always  be  con- 
strued as  antagonistic  to  those  of  normal  human  beings.  In  fact, 
one  school  of  abnormal  psychology  regards  all  antisocial  indi- 
viduals to  be  unduly  influenced  by  unconscious  strivings.  Ac- 
cepting this  standard  whenever  crime  is  involved  would  not  be 
a  good  precedent.  In  the  case  of  I.  S.  B.,  therefore,  his  amnesia 
must  be  proven  at  a  different  bar  of  judgment.  This  is  admitted 
by  your  setting  up  of  your  fifth  paragraph  as  corroboration  of  this 
amnesia  being  a  reality.    Let  us  briefly  consider  it. 

5.  The  corroborative  symptoms  which  are  set  forth  may  all  be 
simulated.  A  variety  of  hearing  which  hears  only  one  voice — 
and  generally  only  the  voice  of  one  who  has  nothing  to  do  either 
with  his  surroundings  or  with  the  environment  in  which  I.  S.  B. 
supposes  himself  to  live — appeals  to  us  as  deceit.  The  ability  to 
withstand  any  betrayal  of  feeling  from  needle-pricks  and  other 
painful  stimuli  may  be  possible.  It  is  easy  to  be  hurt  and  not  show 
it  if  one  is  put  to  the  test.  You  cannot  prove  either  that  he  is 
taken  unawares  when  these  tests  were  performed,  inasmuch  as 
your  very  presence  serves  to  prepare  him  for  such  an  ordeal,  for 
I.  S.  B.  is  a  highly  intelligent  man  who  has  studied  psychology 
and  medical  methods.    The  attacks  likewise  cannot  be  proven  to 
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be  hallucinatory  any  more  than  that  they  are  fabricated.  And 
in  order  to  evade  punishment,  cannot  one  who  was  an  evangelist 
and  therefore  accustomed  to  autohypnosis  suggest  to  himself 
his  present  gait  and  tremors  ?  He  eats  alone  without  trouble  and 
only  cries  out  about  his  eyes  whenever  he  is  asked  about  them. 
Does  he  really,  therefore,  never  see  and  constantly  have  a  delusion 
about  his  eyes? 

In  the  above  manner,  we  may  assume,  can  two  viewpoints 
based  upon  the  same  evidence  be  presented.  Does  it  suffice  for 
physicians  to  stand  behind  our  present-day  principles  of  mental 
mechanisms  which  being  based  upon  many  observations  can 
be  adduced  as  confirmatory  of  the  first  viewpoint?  Can  we 
ignore  the  possibility  of  another  interpretation  of  the  facts  when 
the  question  of  responsibility  is  interjected  into  the  argument? 
This  is  like  erecting  a  house  of  straw  in  order  to  knock  it  down ; 
yet  a  legal  point  of  view  which  entered  into  this  case  rendered 
necessary  its  being  taken  up  from  this  double  viewpoint. 

We  will  admit,  considering  I.  S.  B.  from  either  standpoint,  that 
his  symptoms  are  purposive  in  origin,  but  whether  he  is  aware 
of  them  and  has  intentionally  produced  them  is  quite  a  different 
thing.  If  we  premise  the  existence  of  a  subconscious  state,  we 
imply  that  dynamic  forces  work  in  our  minds  which  we  have  at 
the  start  volitionally  brought  into  being,  but  which  are  later 
beyond  our  control.  In  asserting  that  there  is  a  specific  purpose 
back  of  all  mental  reactions  we  are  not  at  liberty  to  conclude  that 
such  a  deterministic  assumption  decides  that  these  reactions  later 
became  fixed  and  automatic  and  therefore  were  not  simulated  but 
involuntary.  We  find  in  his  desire  to  escape  from  shame  and 
punishment,  a  specific  reason  for  his  state  of  mind  and  which  he 
has  no  means  of  alteration  under  present  circumstances.  He  has 
made  a  compromise  in  his  choice  of  reactions  which  conflicts  with 
his  former  ideals  of  life  and  which  therefore  brings  into  being  the 
physical  phenomena  elicited.  After  they  are  once  brought  into 
being,  only  a  removal  of  their  cause,  which  implies  a  removal 
of  the  fear  of  punishment  in  order  that  his  normal  trends  have  an 
outlet,  can  effect  a  change.  The  causes  are  no  longer  consciously 
volitional  because  the  factors  which  produced  his  state  are  no 
longer  active  except  in  his  submerged  self.  Thus  reasons  the 
psychopathologist.    But  many  crimes  are  undiscovered  and  many 
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criminals  evade  the  consequences  of  their  acts.  Deathbed  con- 
fessions are  not  uncommon  and  prove  this  assumption,  and  also 
very  few  criminals  when  their  crimes  are  discovered  have 
amnesia  though  they  have  convenient  lapses  of  memory.  And 
even  the  fact  that  such  states  do  occur  does  not  nullify  the  neces- 
sity of  proving  its  presence  in  any  given  instance.  That  hysteria 
is  a  commonplace  disease  (if  we  may  call  it  such)  is  the  reason 
that  many  physicians  are  prone  to  be  impatient  of  any  criticism 
of  its  presence.  But  the  mechanisms  must  lie  close  to  the  surface 
whenever,  as  does  happen,  the  symptoms  are  caused  to  disappear 
in  a  few  hours  even  if  they  had  been  present  for  months.  Between 
"  free-floating "  inhibitions  which  a  person  is  conscious  of  and 
which  we  style  malingering  and  protective  mechanisms  resulting 
from  a  temporary  failure  at  adjustment  to  some  given  situation, 
there  lies  no  middle  ground.    They  are  the  same. 

I.  S.  B.'s  mind  was  a  highly  suggestible  one,  inasmuch  as  other- 
wise he  could  not  have  been  a  spellbinder.  And  if  hysterical 
amnesia  is  only  a  form  of  suggestion,  as  some  regard  it,  it  is  but 
a  little  step  further  to  assume  that  a  person  could  continuously 
suggest  such  a  state  if  we  do  not  introduce  any  conception  of 
subconsciousness  into  the  argument.  The  validity  of  motivation 
must  depend  upon  the  valuation  we  place  upon  our  ratiocinations. 
This  is  just  as  true  of  the  physician  as  of  his  patient  and  this 
principle  of  psychology  leads  to  various  persons  interpreting 
facts  differently.  Ideas  should  be  based  upon  facts,  but  just  as 
often  what  are  supposedly  facts  are  based  upon  ideas.  The  desire 
to  avoid  the  consequences  of  his  business  dealings,  acting  subcon- 
sciously, cannot  therefore  be  invoked  to  prove  his  symptoms  are 
those  of  hysteria  any  more  than  malingering  can  be  proven  by 
asserting  that  this  same  desire  is  acting,  but  that  he  is  aware  of  it. 

Implanted  deeply  in  every  normal  human  being  is  a  desire  to 
go  through  life  with  self-esteem.  When  one  loses  this  trend,  if 
its  loss  is  likewise  accompanied  by  fear  of  the  consequences  of 
one's  acts,  the  citadel  of  ambition  falls  and  striving  for  honor  and 
future  success  ceases.  There  is  lost  not  only  self-respect,  but  also 
the  good  opinion  of  others.  Character  is  the  foundation  stone  of 
personality.  To  defend  ourselves  from  an  impairment  of  our 
self -regarding  instinct  is  strongly  entrenched  in  us — so  strongly, 
that  to  protect  it  a  breaking  up  of  mental  forces  may  be  produced 
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and  a  dissociated  state  of  mind  come  on  to  save  us  from  the  hurt 
entailed  through  the  loss  of  this  instinct  and  its  associations.  The 
conservation  of  human  forces  implies  a  threefold  trend  to  this 
dissociation;  endocrine,  physiological  and  psychic,  as  far  as  our 
medical  researches  can  go. 

It  does  not  really  matter,  therefore,  from  a  medical  standpoint, 
whether  hysteria  or  malingering  is  present,  except  that  it  raises 
the  question  of  conscious  or  subconscious  mechanisms  at  work, 
for  both  are  abnormal  reactions.  Every  neurologist  has  had  to 
question  himself  in  respect  to  this  problem  in  handling  cases  of 
hysteria.  This  is  the  social  aspect  which  should  loom  more  largely 
in  our  minds.  Good  imitations  of  hysterical  gaits  and  tremors 
occur,  but  the  very  imitation,  if  persisted  in,  is  proof  of  abnormal 
mental  reactions;  for  normal  persons  do  not  stoop  to  such  pro- 
cedures and  could  not  malinger  week  after  week  without  being 
caught  up.  If  we  assume  that  even  to  malinger  requires  an  over- 
suggestibility,  or  autohypnosis,  there  only  remains  the  question  of 
consciousness  of  the  state  of  mind  present  to  be  considered.  Since 
we  realize  that  one  can  be  made  conscious  of  even  our  subconscious 
memories  by  hypnotism  or  be  influenced  to  break  up  the  mental 
state  which  produces  hysterical  symptoms  by  suggestion,  the  con- 
nection between  malingering  and  hysteria  is  even  closer. 

A  detailed  examination  of  our  literature,  in  respect  to  amnesia, 
reveals  that  the  viewpoint  of  the  observer  influences  his  conclu- 
sions rather  than  the  evidence  presented  by  patients  themselves. 
Janet  in  his  writings  sketches  for  us  fragmentary  amnesiae: 
Marcelline,  for  instance,  has  an  hysterical  memory  loss  merely 
because  she  is  surprised  at  seeing  him  upon  his  second  visit  to 
her  and  asks  the  nurse  who  he  is.  He  accepts  her  statement  and 
considers  this  amnesia  therefor.  It  is  commonplace  to  read  of 
an  amnesia  occurring  after  an  accident  without  any  proof  being 
adduced  except  the  individual's  statement.  It  is  not  surprising, 
therefore,  that  often  closer  investigation  reveals  that  there  is 
no  amnesia  in  such  cases,  but  on  the  contrary  a  too  vivid  memory 
of  the  occurrence  and  therefore  the  claim  of  forgetfulness  in 
order  to  escape  thinking  of  it.  Even  in  those  complete  memory 
lapses  which  go  to  make  up  dual  personality  cases,  a  perusal  of 
the  histories  given  us  are  unsatisfactory  in  this  respect.  Rev. 
Ansel  Bourne  could  have,  perhaps,  acted  as  he  did,  voluntarily,  in 
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order  to  escape  intolerable  home  or  pastoral  surroundings  and  later 
when  he  decided  to  return  to  them  and  the  opportunity  was  offered 
without  loss  of  self-respect  through  hypnotism  and  William 
James,  he  took  advantage  of  it.  At  least,  the  recorded  account 
does  not  disprove  such  a  possibility,  except  that  our  respect  for 
James'  opinion  would  not  permit  us  to  entertain  such  a  view. 
Ch.  W.,  whom  I  described  18  years  ago,  likewise,  could  have 
made  up  for  me  his  "  lost  personality "  as  far  as  I  had  any 
proof  at  that  time  that  he  had  been  in  a  railroad  accident  and  that 
19  years  later  he  awoke  with  a  gap  of  that  many  years  in  his 
memory  and  commenced  a  new  life.  I  mean  as  far  as  I  proved  the 
authenticity  of  his  dual  personality.  This  is  true  also  of  Charcot's 
Mme.  D.,  the  autopsychic  amnesia  described  by  Jones,  the  Lowell 
case  of  amnesia, — but  I  need  not  recall  more  of  them  to  you.  The 
good  faith  of  the  observer  as  well  as  of  the  observed  person  is 
involved.  I  do  not  doubt  their  honesty.  I  do  not  imply  that 
these  classical  cases  were  fictitious,  but  merely  that  there  is 
nothing  in  the  recorded  histories  which  prove  their  truth  or  with 
some  other  histories  in  medical  literature  which  remove  the 
possibility  of  autohypnosis  on  the  part  of  the  examiner  as  well 
as  the  patient.  Lost  personalities  like  Weir  Mitchell's  Miss  Brown 
and  Boris  Sidis'  Dr.  Hanna  are,  however,  definitely  pathological 
types.  So  are  the  moods  and  simultaneously  appearing  other 
personality  of  Sally  in  Morton  Prince's  description  of  Miss 
Beauchamp. 

In  admitting,  as  some  do,  that  hysterical  inhibitions,  especially 
at  the  lower  levels  of  sensory  and  motor  response,  are  practically 
of  similar  origin  as  are  volitional  inhibitions  of  any  kind  except  in 
a  greater  degree  of  suggestibility,  we  are  perilously  near  the  lay 
mind's  opinion  of  hysteria  being  something  "put  on"  for  the 
occasion.  This  can  be  sidestepped  as  some  neurologists  did  in  their 
army  service  by  looking  upon  their  problem  as  being  one  of  getting 
the  soldier  back  to  the  front.  Whether  malingerer  or  hysteric 
did  not  matter  much  if  they  secured  by  sublimization  and  ration- 
alization a  new  initiative  in  the  soldier  and  thereby  effecting  a 
"  cure,"  which  meant  sending  the  soldier  back  to  the  front.  It  is, 
perhaps,  for  this  reason  that  they  regarded  the  neuroses  of  war 
as  something  different  from  those  of  peace  and  yet  in  their 
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analyses  utilize  the  same  basic  principles  of  causation  as  are  under- 
stood to  be  at  work  in  the  peace  neuroses.  The  settings  or  Erleb- 
nisse  are,  of  course,  various,  but  there  are  no  differences  in  the 
mechanisms  at  work.  Physicians  are  occupied,  of  course,  as  a 
rule,  with  eliciting  symptoms  and  ignore  any  interpretation  of 
the  motive  which  may  be  responsible  for  them,  though  the  word 
"  morale  "  has  become  a  favorite  among  the  army  neuropsychia- 
trists.  The  same  conclusion  I  repeat  again  governs  my  point  of 
view  concerning  malingering  in  contrast  to  hysteria,  both  being 
nonsocial,  dynamic  and  dealing  with  submerged  memories  which 
influence  the  reactions  of  the  individual.  The  difference  lies  in 
whether  unreasoning  and  instinctive  trends  are  at  play  as  well 
as  conative  processes. 

The  problem  of  responsibility  does  not  enter  therefore  into  the 
interpretation  of  results,  or  of  cause  in  respect  to  the  psychoneu- 
roses,  as  a  rule.  When  it  does,  it  is  a  problem  which  is  not  as 
easily  solved  as  some  assert.  Mental  mechanisms  must  be  studied 
independently  of  this  question,  but  nevertheless  I  believe  I  have 
shown  that  whenever  deceit  is  premised,  the  influence  of  the  fac- 
tor of  guilt  and  the  evasion  of  punishment  as  a  "  conscious  "  pro- 
tective mechanism  must  be  entertained.  I  would  recall  to  those 
who  contend  that  malingering  and  hysteria  can  always  be  distin- 
guished, the  woids  of  Babinski  that  intentional  deception  and 
unintentional  simulation  are  often  indistinguishable. 

In  dealing  with  intentional  acts  of  dissimulation,  we  realize 
that  our  conclusions  are  based  upon  the  accumulated  experiences 
of  many  observations  and  not  to  accurate  criteria  based  upon 
the  evidence  of  a  single  case.  Our  bias  is  predetermined  for 
us  to  a  certain  extent.  Our  own  psyche  is  a  history  as  much 
as  is  the  patient's  mind  and  the  lay  observer  cannot  enter 
into  our  experiences  which  make  us  distinguish  hysteria  or 
malingering  and  therefore  he  is  unable  to  visualize  the  thought 
processes  which  have  formulated  our  viewpoint.  This  does 
not  negative  the  necessity  for  our  opinions  being  based  upon  evi- 
dence which  is  irrefutable,  concrete  and  factual  if  it  is  possible 
to  have  it  so.  This  "  if  "  looms  large  whenever  we  bring  into  our 
opinion  conceptions  of  the  unconscious  strivings  of  a  person.  For 
our  conscious  motivations  are  always  secondary  to  more  deeply 
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implanted  trends  which  often  decide  for  us  our  tendencies  in  life. 
Viewed  in  this  way,  I.  S.  B.  had  working  in  him  forces  he  could 
not  control,  which  broke  through  his  protective  covering  of 
"  religiosity "  and  which  deeper  trend — when  its  protective 
mechanism  was  uncovered  through  exposure  of  the  crime  his 
true  self  brought  him  to, — again  was  covered  over  by  a  complete 
stoppage  of  his  conscious  activities  and  the  formation  of  a  dis- 
sociated state.  The  factor  of  exposure  and  consequent  punishment 
is  therefore  not  the  beginning  but  the  last  phase  of  trends  which 
had  their  origin  far  back  and  whose  repression  produced  motor- 
laden  emotions  which  were  "  carried  over "  into  the  physical 
phenomena  described  above.  Here,  however,  cerebral  physiology 
and  abnormal  psychology  still  speak  different  languages  and 
therefore  permit  the  erection  of  a  controversial  contra-opinion 
such  as  has  been  outlined  above. 

The  questions  which  I  have  considered  and  which  I  will  con- 
clude with  are: 

1.  The  necessity  for  a  realization  that  terms  like  amnesia,  dis- 
sociation and  dual  personality  are  merely  descriptive  and  not 
diagnostic. 

2.  The  delving  into  psychogenetic  mechanisms  is  commendable, 
but  the  evidence  of  the  existence  of  a  specific  mechanism  does  not 
prove  that  it  is  the  determining  influence  in  a  given  patient. 

3.  Defence  reactions  and  protective  mechanisms  are  too  often 
accepted  as  diagnostic  explanations  which  they  are  not. 

4.  The  instinctive  trends  and  their  unconscious  reaction  upon 
conscious  motivations  have  not  as  yet  explained  the  psycho- 
neuroses. 

5.  Malingering  and  amnesia  are  essentially  similar  in  their 
protective  mechanism,  but  different  in  their  physiological  response 
to  situational  influences. 

6.  A  closer  study  of  emotional  upheavals  in  respect  to  their  con- 
nection and  correlation  with  physiological  responses,  as  well  as 
instinctive  trends  is  necessary  in  order  to  interpret  behavior- 
patterns,  such  as  are  outlined  in  the  history  of  I.  S.  B. 
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MENTAL  STATES  OF  THE  TUBERCULAR  AND 

PSYCHOSES  IN  TUBERCULOSIS. 

By  ALFRED  GORDON. 

Tuberculosis  being  a  toxi-infectious  process  of  a  chronic  char- 
acter exercises  a  profound  influence  on  the  intellectual  and  especi- 
ally on  the  affective  sphere.  The  present  study,  which  embraces 
ioo  cases  at  different  periods  of  evolution  of  the  disease,  will  be 
presented  in  two  different  aspects.  One  will  be  concerned  with  the 
mental  status  of  tubercular  individuals  who  happened  to  be  free 
from  psychosis.  The  other  will  be  concerned  with  varieties  of 
psychotic  manifestations. 

PART  I. 

The  mentality  of  the  tubercular  must  be  considered  at  various 
periods,  viz.,  in  the  early  stage  and  in  the  advanced  phase.  Dur- 
ing the  very  early  stage  the  mentality  of  the  tubercular  is  quite 
variable.  It  depends  largely  upon  the  character  of  the  individual. 
As  a  rule,  the  following  psychological  features  are  observed:  A 
certain  degree  of  indifference,  carelessness  and  unwillingness  to 
submit  oneself  to  regulations  concerning  the  health.  In  some 
cases  the  latter  are  substituted  by  docility.  The  indifference  and 
carelessness  are  the  consequence  of  a  natural  optimism  which  does 
not  permit  them  to  admit  the  possibility  of  an  oncoming  serious 
malady.  Thus,  the  tubercular  individuals  continue  their  acquired 
habits  until  grave  disturbances  develop. 

There  is  another  class  of  individuals  who  at  the  earliest  period 
develop  a  state  of  anxiety,  and,  because  of  the  latter,  endeavor  to 
carry  out  medical  instructions  in  their  details  and  frequently  over- 
step the  limit  of  common  sense. 

When  the  disease  reaches  a  more  advanced  period,  the  mental 
state  of  the  tubercular  is  greatly  different  from  that  of  the  first 
period.  In  view  of  the  evident  physical  changes,  the  patients 
become  sad  and  depressed.  They  complain  constantly,  they  de- 
velop impatience,  irritability,  dissatisfaction  with  the  given  care 
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and  attention.  They  become  severe  and  most  unreasonable  in 
their  demands.  They  are  intensely  egotistic  and  self-centered, 
finding  faults  with  everything  done  and  with  everybody.  They 
acquire  a  querulent  attitude.  Intelligence  becomes  dulled,  the 
judgment  is  lowered,  and  the  patient  loses  more  and  more  in  the 
knowledge  of  his  true  situation.  When  the  tubercular  process 
under  the  influence  of  appropriate  treatment  becomes  stationary, 
the  patient  gradually  develops  a  spirit  of  optimism.  Curiously 
enough,  sometimes  the  euphoristic  attitude  develops  in  the  midst 
or  in  spite  of  the  above-mentioned  changes  of  disposition.  Such 
patients  very  frequently  preserve  their  optimistic  views  until  their 
death,  notwithstanding  their  gradual  physical  enfeeblement.  The 
contrast  or  rather  the  dissonance  between  the  sad  bodily  state  and 
psychic  well-being  is  sometimes  very  striking.  In  normal  health, 
generally  speaking,  the  psychic  well-being  goes  parallel  with  the 
normal  tone  of  organs  and  tissues. 

Euphoria  in  tuberculars  may  develop  an  early  dissonance  be- 
tween the  psychic  and  somatic  beings.  The  reason  of  this  dis- 
sonance probably  lies  in  the  defective  adaptation  between  the 
patient's  affective  faculties  and  the  progress  of  the  disease,  especi- 
ally by  virtue  of  the  insidious  development  of  the  tubercular 
process  without  causing  much  suffering  to  the  patient.  The  latter 
does  not  find  himself  sufficiently  ill  and  therefore  cannot  admit 
to  himself  the  true  nature  of  his  malady.  Paradoxical  optimism 
and  blind  illusional  attitude  are  classical  characteristics  of  the 
mental  state  in  tubercular  individuals,  whether  in  the  acute,  sub- 
acute or  terminal  phase  of  the  malady. 

There  is  another  characteristic  mental  feature  of  the  tubercular. 
As  a  result  of  changeability  of  disposition  and  of  the  paradoxical 
euphoria,  suggestibility  and  especially  auto-suggestibility  are  very 
frequently  met  with.  A  hopeful  attitude  and  promising  prognosis 
can  be  suggested  to  the  patient  without  any  special  difficulty.  The 
persistent  optimism  renders  such  a  procedure  comparatively  easy. 
The  euphoristic  state  in  tuberculosis  is  strikingly  analogous  to 
the  state  of  mind  of  inidividuals  suffering  from  malignant  neo- 
plasms. In  the  latter  case,  when  the  suffering  is  allayed  by  a 
narcotic  drug,  the  psychic  state  consists  of  a  calm  numbness,  of 
an  indifference  to  surroundings,  of  loss  of  criticism  and  of  a 
special  predisposition  to  suggestion. 
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PART  II. 

In  considering  psychotic  manifestations  in  tuberculosis  two 
possibilities  must  be  viewed :  In  one,  the  mental  disorder  develops 
subsequently  to  and  as  a  result  of  the  special  bacillus  infection ; 
the  other,  in  which  tuberculosis  developed  after  the  mental  affec- 
tion.   We  will  be  concerned  exclusively  with  the  first  proposition. 

Like  all  forms  of  toxi-infectious  processes  tuberculosis  may 
produce  many  varieties  of  mental  disturbances  according  to  the 
individual  predisposition  and  underlying  hereditary  influences.  A 
confusional  state  is  the  most  frequent  in  toxic  psychosis  and  may 
be  associated  with  all  mental  disorders  of  toxic  origin.  In  the 
course  of  tuberculosis  each  new  inflammatory  process  coincides 
with  a  delirious  state  or  else  with  an  accentuation  of  the  already 
existing  mental  disturbances.  This  is  probably  due  to  inflamma- 
tory lesions  of  the  cerebrum,  or  else  to  the  influence  on  the  corti- 
cal cells  of  toxins  elaborated  in  organs  and  tissues  other  than 
brain  and  meninges,  during  a  febrile  state. 

When  tuberculosis  affects  the  brain  directly,  we  are  dealing  with 
a  cerebral  intoxication  originating  in  meningeal  or  central  tuber- 
cular masses  in  the  process  of  formation  or  dissemination,  or  else 
originating  from  a  generalized  form  of  tuberculosis.  In  such 
cases,  a  long  time  before  encephalopathy  makes  its  appearance 
certain  manifestations  will  be  present  and  they  were  so  constant 
in  37  cases  of  my  series  that  they  could  be  considered  pathog- 
nomonic and  of  diagnostic  value.  They  are :  Cutaneous  hyperes- 
thesia ;  rachialgia  upon  percussion  of  the  vertebrae ;  headache ; 
respiratory  disturbances  ;  digestive  phenomena ;  pupillary  changes. 
The  rachialgia  may  sometimes  be  so  pronounced  and  tenacious, 
that  in  two  cases  the  condition  was  attributed  to  the  neurasthenic 
state  which  is  so  frequently  observed  in  tuberculosis.  The  further 
course  of  the  affection  demonstrated  the  meningeal  character  of 
all  the  symptoms ;  in  one  of  them  autopsy  showed  the  existence 
of  a  menigo-encephalomyelitis.  Besides  the  above-mentioned  phy- 
sical signs,  the  following  mental  phenomena  will  precede  ar 
oncoming  tubercular  encephalopathy :  A  general  enfeeblement  of 
intelligence,  changes  in  the  affect,  changes  in  the  disposition,  vague 
ideas  of  a  mild  delusional  character  and  finally  some  changes  of 
conduct. 
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In  children  during  the  period  immediately  preceding  the  onset 
of  tubercular  meningitis  symptoms  of  change  of  character  were 
particularly  in  evidence,  viz.,  undue  irritability,  quarrelsomeness, 
tendency  to  isolation  and  solitude.  The  most  constant  sign  of  the 
prodromal  period  of  mental  disorder  in  tubercular  individuals  is 
modification  of  humor  and  disposition  which  is  promptly  followed 
by  the  following  psychopathic  phenomena :  Depressive  delusional 
conceptions  of  unsystematized  nature,  halluncinations  and  con- 
fusion. When  the  encephalopathy  is  in  the  state  of  its  full 
development  the  above  mental  phenomena  become  accentuated. 
One  observes  then  profound  alterations  of  the  affect,  cloudiness  of 
idea,  confusion  and  delirium.  In  ather  cases  the  predominant 
feature  is  a  stuporous  state  or  marked  depression  or  else  an 
anxiety  state  with  persecutory  delusions.  These  profound  changes 
are  manifest  in  the  general  attitude  of  the  individual,  in  the 
expression  of  the  face,  in  the  modification  of  speech.  Frequently 
the  patient  is  immobile,  taciturn,  somnolent,  indifferent  to  sur- 
roundings. Sometimes  the  condition  changes  and  the  patient  com- 
mences to  take  notice  and  interest  in  other  matters,  but  this  lasts 
only  a  very  brief  period  and  the  individual  falls  again  into  the 
stuporous  and  dreamy  state.  During  this  phase  not  infrequently 
delirium  supervenes  and  is  not  rarely  accompanied  by  hallucina- 
tions especially  of  visual  character.  When  the  latter  exists,  defen- 
sive motor  reactions  make  their  appearance,  namely,  agitation  with 
aggressive  impulses.  It  is  interesting  to  observe  that  all  these 
psychic  disorders  may  occur  without  any  or  with  a  very  slight  ele- 
vation of  temperature.  But  what  especially  characterizes  the  psy- 
chotic phenomena  is  the  great  variability  of  the  symptoms  during 
the  entire  course  of  the  psychic  disorder. 

In  the  terminal  period  of  the  original  disease  the  mental  mani- 
festations undergo  profound  changes  ;  the  former  depressive  state 
gradually  disappears  and  is  being  substituted  by  a  euphoric  atti- 
tude, which  Dupre  calls  euphorie  delirante.  Ten  of  my  patients 
presented  features  as  just  described.  It  corroborates  Morel's 
observation  who  said  that  "  melancholia  is  the  companion  of  com- 
mencing tuberculosis,  while  maniacal  exaltation  is  characteristic 
of  the  last  phases  in  the  tubercular  insane." 

The  general  characteristics  of  psychic  disorders  caused  by  the 
tubercular  infection  are  not  exceptionally  proper  of  tuberculosis. 
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The  general  rule  of  psychiatric  nosology  is  not  broken  here.  All 
intoxications  are  expressed  clinically  by  a  more  or  less  marked 
degree  of  mental  confusion.  One  may  observe  either  a  form  in 
which  the  predominant  manifestation  is  depression  with  a  state 
of  anxiety,  hallucinations  and  delusions  of  persecution,  or  else  a 
form  of  acute  mental  confusion  accompanied  by  polyneuritis.  The 
latter  variety  was  met  with  in  the  alcoholic  individuals.  Six  such 
cases  were  among  my  series.  They  deserve  special  mention. 
There  were  four  women  and  two  men.  The  somatic  basis  upon 
which  the  psychopathic  syndrome  developed  presented  a  more  or 
less  pronounced  cachexia.  First  of  all,  the  polyneuritis  itself  con- 
sisted of  sensory,  motor  and  trophic  disturbances.  Anesthesia, 
hyperesthesia,  paresthesia,  paralysis,  ataxia,  muscular  atrophy, 
loss  of  tendon  reflexes  were  all  present.  Moreover,  there  were 
also  in  evidence  circulatory  disturbances,  such  as  edema  or 
cyanosis  or  both  in  the  extremities. 

The  psychotic  disorder  presented  the  following  principal  mani- 
festations :  Cloudiness  of  intellect  and  of  consciousness ;  conf u- 
sional  state  with  hallucinations  mostly  visual ;  amnesia.  The  char- 
acteristic feature  of  the  latter  was  the  absence  of  totality.  While 
it  was  diffuse,  nevertheless  it  was  irregularly  distributed  over 
recent  and  old  events.  In  two  cases  there  was  amnesia  of  acquisi- 
tion ;  in  other  words,  the  patients  were  unable  to  assimulate  facts 
to  their  ego  and  there  was  an  evident  defect  in  mental  synthesis 
of  the  images  before  them.  In  three  cases  the  acquisition  of  new 
facts  was  possible,  but  the  latter  could  not  be  incorporated  in  the 
conscious  personality,  there  was  an  "  amnesia  of  assimilation  of 
Janet."  Another  characteristic  feature  of  the  amnesia  was  the 
fact  that  the  patients  were  entirely  unconscious  of  it,  they  did  not 
show  the  least  surprise,  when  reminded  of  it. 

Associated  with  the  amnesia  was  the  confusional  state.  The 
latter  presented  the  same  symptomatic  elements  as  those  encoun- 
tered in  confusion  from  causes  other  than  tuberculosis.  The 
patients  showed  intellectual  cloudiness,  disorientation  in  time  and 
space,  decrease  of  the  attentive  power,  slowness  of  mental  opera- 
tions, disturbance  of  consciousness.  All  these  factors  were  evi- 
dent in  the  expression  of  the  face,  in  the  demeanor  and  attitude, 
finally  in  the  affective  faculties. 
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Illusions  and  hallucinations  were  constant.  The  latter  were 
mostly  visual  and  of  a  terrifying  character.  They  occurred  at 
frequent  intervals.  When  they  were  present,  the  confusional  state 
became  accentuated,  and  moreover,  they  were  the  point  of  depar- 
ture of  delusional  ideas.  The  latter  were  of  the  hypochondriacal 
and  persecutory  character,  but  all  unsystematized,  fragmentary, 
superficial  and  transitory. 

Disturbed  intellect  naturally  leads  to  disturbed  judgment,  to 
errors  of  reasoning,  to  deficient  or  total  absence  of  critical  power. 
An  individual  in  such  a  state  of  mentality  aided  by  illusions  and 
hallucinations  is  naturally  apt  to  accept  without  control  all  pos- 
sible suggestions.  Autosuggestion  is  frequent.  Thus,  confabula- 
tion is  an  explainable  consequence:  the  patients  create  in  their 
imagination  a  special  world  rich  in  most  fantastic  scenes,  events 
and  personalities.  Their  behavior  and  attitude  are  in  correspon- 
dence with  this  psychosensorial  state. 

The  polyneuritic  psychosis  in  the  six  cases  developed  in  the 
much  advanced  period  of  the  tubercular  process.  The  patients 
lived  a  very  short  time.  Autopsy  was  performed  in  two  cases. 
Besides  the  characteristic  tubercular  cavities  in  the  lungs,  degen- 
erative changes  in  the  liver  and  kidneys,  there  were  also  wide- 
spread changes  in  cortical  cells. 

It  was  mentioned  above  that  in  my  entire  series  of  psychotic 
cases  there  were  only  six  cases  of  polyneuritic  psychoses.  Thirty- 
three  cases  presented  depressive  states  more  or  less  pronounced, 
with  or  without  delusions  or  hallucinations.  Profound  depres- 
sion in  the  course  of  tuberculosis  is  an  indication  of  the  fact  that 
the  latter  has  invaded  the  brain,  an  indication  of  the  direct  intoxi- 
cation of  cerebral  centers  either  by  means  of  a  generalized  tuber- 
culosis or  of  discrete  islets  of  tubercular  meningitis,  or  of  cystic 
tubercles.  Dufour,  Rabaud  and  Dide,  also  Vurpas  and  Bienvenu, 
have  shown  in  the  most  illustrative  manner  the  etiologic  and  patho- 
genic role  of  pulmonary  tuberculosis  in  delusional  encephalo- 
pathies. (Soc.  anatom.,  1899;  Soc.  de  Neurol.,  1899;  Soc.  Medico- 
psychol.  decembre,  1902).  All  evidences  point  to  the  fact  that 
the  presence  of  encephalopathies  in  individuals  who  are  carriers  of 
tubercular  lesions  must  necessarily  lead  to  the  possibility  of  secon- 
dary tubercular  lesions  in  the  cerebrum.    Armand-Delille's  experi- 
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ments  on  dogs  by  means  of  injections  of  tubercular  extracts 
demonstrate  clinical  and  anatomical  reactions  in  the  central  ner- 
vous system  and  meninges  (Arch,  de  med.  exper.  et  d'anat.  path., 
mai,  1902).  The  lesion  consists  of  an  inflammatory  and  hyper- 
plasic  condition  of  the  nervous  tissue  terminating  in  proliferation 
of  neuroglia  and  formation  of  sclerosis  in  the  white  matter,  in 
deep  layers  of  the  gray  matter.  Instead  of  being  diffuse  the  lesion 
may  be  nodular,  localized  in  one  or  several  areas,  frequently  in 
the  ependyma,  neuroglia,  in  the  meninges.  In  cases  with  cortical 
lesions  the  predominance  seems  to  be  in  the  frontal  lobes  (Revue 
Neurol.,  15  fevrier,  1902.  Anglade ;  Ophiils.  Virchow's  Archiv., 
Bd.  150;  H.  2;  1897;  Berge  Soc.  de  Neurologic,  1903).  All  such 
lesions  may  lead  to  psychic  disturbances,  such  as  depression,  exal- 
tation, deliria  and  delusions  with  or  without  hallucinatory 
phenomena. 

Not  without  some  interest  is  the  effect  of  the  concomitant  psy- 
chic disorders  upon  the  evolution  of  original  tubercular  condition. 
In  the  cases  with  marked  depression  the  tubercular  process  in  my 
cases  seemed  to  occupy  the  second  place ;  all  the  prominent  symp- 
toms decreased  in  their  intensity;  the  cough,  expectoration, 
respiration,  temperature — all  showed  diminished  reaction.  The 
psychotic  manifestations  masked,  so  to  speak,  the  progressive 
tubercular  process.  The  knowledge  of  such  a  possibility  is  a  suf- 
ficient indication  for  careful  and  repeated  examinations  by  all 
possible  methods  for  tuberculosis  in  all  cases  of  mental  depression, 
especially  in  young  individuals. 


DESCRIPTION  OF  PICTURES  BY  ARRIVING 
IMMIGRANTS. 

By  SURGEON  E.  H.  MULLAN, 
United  States  Public  Health  Service. 

An  experimental  examination,  consisting  of  performance  tests 
and  questions,  was  made  upon  295  immigrants  at  the  immigration 
station,  Ellis  Island,  N.  Y.,  from  January  to  September,  191 4. 

The  purpose  of  the  experiment  was  to  ascertain  the  mental 
ability  and  conduct  of  normal  arriving  immigrants  so  that  in  the 
future  diagnoses  of  defective  and  disordered  mental  states  might 
be  more  accurately  and  easily  arrived  at. 

In  summing  up  the  data  obtained  from  the  experiment,  the 
tested  immigrants  were  divided  into  two  general  divisions ;  liter- 
ates and  illiterates.  Those  who  had  been  to  school  for  six  months 
or  more  or  who  had  learned  something  about  reading  and  writing 
at  home  during  a  similar  period  of  time  were  known  as  the  liter- 
ates. The  illiterates  had  never  been  to  school  or,  exceptionally, 
only  for  a  few  weeks  and  were  unable  to  read  and  write. 

Each  of  these  divisions  were  subdivided  according  to  age  into 
three  groups;  namely,  those  of  10  and  11,  those  of  12,  13  and  14, 
and  those  of  15  years  and  above.    The  last  being  the  adult  groups. 

Every  immigrant  was  put  through  the  same  oral  and  practical 
examination,  which  lasted  about  1^  hours.  Sixty-seven  questions 
and  tests  were  applied  to  each  subject  and  it  will  be  the  purpose 
of  this  paper  to  show  how  one  of  the  above  groups  of  immigrants 
(adult  illiterate  group)  performed  one  test;  that  is,  how  29  adult 
illiterates  described  the  picture  "  Last  Honors  to  Bunny." 

During  this  description  test,  the  following  six  questions  were 
successively  asked  each  subject  in  order  to  find  out  the  degree  of 
difficulty  with  which  immigrants  describe  pictures.  In  other 
words,  to  ascertain  how  soon  the  main  theme  of  the  picture  is 
discovered : 

1.  Of  what  is  this  a  picture? 

2.  What  is  going  on  in  the  picture  ? 
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3.  What  are  the  boys  and  girl  doing? 

4.  What  is  the  big  boy  doing  ? 

5.  Why  is  he  digging  a  hole? 

6.  Is  he  digging  a  hole  in  which  to  bury  the  rabbit  ? 

An  additional  question,  What  is  the  girl  going  to  do  with  the 
flowers  ?,  was  also  asked. 

The  replies  of  the  29  members  of  the  adult  illiterate  group  to 
these  questions  are  given  in  the  table. 

RESULTS. 

To  the  first  question,  Of  what  is  this  a  picture?,  5  of  the  29 
immigrants  of  this  group  gave  a  collective  idea.  The  five 
responses  were :  "  Garden,"  "  This  is  a  field  with  garden  and 
children,"  "  Village,"    "  It's  a  hillside,"  "  Private  woods,  garden." 

Nine  of  the  group  responded  by  stating  some  action  in  the  pic- 
ture or  by  using  adjectives  or  using  both  methods  of  description. 
One  said :  "  A  boy  with  shovel  in  hand,  in  front  of  him  is  a  dead 
rabbit,  one  has  a  bunch  of  flowers,  there  are  trees  and  fruits." 
Another  immigrant  replied :  "  Pretty  field,  a  rabbit,  children, 
many  plants."  Still  another  said :  "  Child,  seems  they  killed  the 
rabbit,  girl  with  bunch  of  flowers,  three  sheep,  child  watching  the 
sheep." 

Fifteen  of  the  29  immigrants,  or  over  50  per  cent  of  the  group, 
in  responding  to  the  first  question  simply  enumerated  details ; 
such  as,  "  boy,  two  girls,  hat,  rabbit,  two  sheep,  trees."  To 
recapitulate  briefly  to  question  1 : 

5  immigrants  gave  a  collective  idea. 
9  immigrants  saw  action  or  used  adjectives. 
15  immigrants  enumerated  objects. 

In  replying  to  question  1,  the  dead  rabbit  was  correctly  named 
22  times.  Seven  immigrants,  in  pointing  out  the  dead  animal, 
called  it  by  the  following  names :  Cat,  chicken,  dog,  pig,  animal, 
this,  that. 

The  theme  of  the  picture,  "  burying  the  rabbit,"  was  brought 
out  by  the  first  question  in  the  case  of  only  two  immigrants.  One 
immigrant  saw  the  theme  at  question  2,  one  at  question  4,  eleven 
at  question  5,  ten  at  question  6,  and  four  of  the  29  immigrants 
failed  altogether  to  see  the  main  point  of  the  picture. 


Race, 

sex  and  age. 

Spaniard    

male,   15  years. 

Ruthenian     

female,    15   years. 

Austrian-German     . 
female,    15  years. 

Spaniard    

male.    16  years. 

Spaniard    

male,    16  years. 

Greek    

female,    16  years. 

Spaniard   

male,    17    years. 

Russian-Hebrew    .  ■  . 
female,    17  years. 

Spaniard    

male,    18  years. 

Spaniard    

male,    18  years. 

Austrian-Hebrew    .. 
female,    18  years. 

Russian-German     . . . 
male,  20  years. 

Syrian   

male,  20  years. 

Lithuanian     

female.   22  years. 

Greek    

male,  23  years. 

Spaniard    

female,   23  years. 

Spaniard    

male.  2=;  years. 

Romai    

female,  25   years. 

Spaniard    

male,  27  years. 

Spaniard    

male,  30  years. 

Italian     

male,   ,^i    years. 

Spaniard    

male,  31    vears. 

Spaniard    

male,  3]    years. 

Spaniard    

male,  32  years. 

Spaniard    

male,  39  years. 

Spaniard    

male.  42  vears. 

Italian    

male,  42  years. 

Spaniard    

male,  46  years. 

Italian     

male,   58  years. 

*  Hphrew    relipinn< 


Amount   of 

:  h  0  0 1  i  n  g  i  1 

years. 


Cheyde 
i 


Of   what   is    this  a   pictur 


Two  sheep,  children  playing  together, 
man  is  working  with  shovel  in  ground, 
child   with   bouquet  is  crying. 

L'ig  boy.  girl,  another  girl,  sheep,  pig.. 


Child,  rabbit  is  dead,  the  child  wants  to 
put  ihe  flowers  on;  the  boy  is  making 
a   hole    to   bury   it. 

Three  men,  three  horses,  trees,  hat,  I 
don't  know  what   this  is, — cat. 

Boy,    two    girls,    hat,    rabbit,    two    sheep, 
j      trees,    hat. 

Two  boys  and  a  girl 


Children    playing. 


This  is  of  glass  too,  two  girls,  boy,  hat, 
rabbit,  trees,  etc. 

Hat,  rabbit,  two  girls,  boy,  three  sheep. 

Two   girls,    hat,    boy.    trees,    goats,    this 
I  don't  know.  (R). 

Dead    rabbit,   sheep,    children   playing... 


\   lady,   another  lady,  a  man. 
pigs. 


Two  girls,  boy  digging,  Iamb,  rabbit, 
two  sheep. 

Three  children,  sheep,  hat,  rabbit,  trees. 

This  is  a  held  with  garden  and  children. 

Around  the  house,  boy,  girl,  dog,  ?, 
sheep,  grass. 

Pretty  field,  a  rabbit,  child,  many  plants. 

(  hild,  seems  they  killed  the  rabbit, 
girl  with  bunch  of  flowers,  3  sheep, 
another   child    watching    the    sheep. 

Village    


Two  children,  three  sheep,  one  boy  with 
spade,  a  hat  all  in  a  private  estate. 


It's   a    hillside 


This  one  is  working  with  a  shovel, 
middle  child  is  holding  head  because 
she  is  sorry,  dead  rabbit,  I  believe 
boy  is  going  to  bury  him,  those  seem 
to  be  sheep  to  me. 

Three  children,  rabbit,  hat,  3  sheep, 
house,    trees. 

Two   girls  and   a  boy,   sheep 


A  boy  with  shovel  in  hand,  in  front  of 
him  is  a  dead  rabbit,  children,  one  has 
bunch  of  flowers,  there  are  trees  and 
fruits. 

It  is  a  private  woods,  garden,  nothing 
else  I  see. 

Sheep   and   children 


What   is  going  on   in   the  pictur 


Trees,  grass,  sheep  are  grazing,  man 
with  shovel,  hat,  child  with  flowers, 
rabbit. 


\   rabbit 

Two   children,    boy,   dead    rabbit,   sheep, 


Doing    nothing 

Boy  is  working 

One  is  digging,  one   has  flowers. 

I     don't    understand 

Trees,    nothing    else 

They    are    standing 


There  is  grazing  ground,  there  is  a  dead 
ibbit,    they    want  to   bury  it. 


They  are  not  doing  anything 
I    don't   know 


This  is  a  rabbit,  children  and  hat 

Standing    anil    crying 

Glass    

There  is  a  garden  with  houses  in  the 
distance. 

Sheep  are  grazing,  rabbit  is  dead,  chil- 
dren are  looking  at  dead  rabbit. 

There  is  one  crying,  the  other  is  holding 
flowers,  the  taller  is  digging  and  all 
are  noticing  the  dead   rabbit. 

There   is  a  dead    rabbit 


Sheep  grazing,  one  is  holding  a  bunch 
of  flowers,  one  is  working,  one  is 
thinking. 

The  children  are  playing  in  their  own 
private  grounds. 


What   are  the   boys    and   girl   doing! 


The  boy  is  digging  a  hole  in  the  ground, 
the  child  has  flowers,  underneath  is 
a  dead    rabbit. 

One  is  stooping  and  doing  something.  . 


One  has  flowers,  the  boy  is  to  take  care 
of   sheep. 


Nothing     

Looking   at    the   rabbit . 


One   is  digging,  one   is  holding  flo 
one   is  standing. 


Boy  is  with  shovel  with   foot  on  it. 
I    don't   know 


)ne    is    standing,    one    holding    flo 
one   digging. 


Boy  is  digging,  girl 


One  is  holding  flowers,  one  is  holding 
shovel,  all  three  are  downhearted. 

They  are  holding  their  beads  down  and 
looking  on  the  ground,  the  boy  is 
making  a  hole. 

Boy  is  working  like  a   farmer,   girl  has 


4.   What    is    the     big     boy     doing? 


He   is  digging  with   a  shovel. 


Doing  much  digging 

Foot    on    shovel 

He  has  a  shovel  in  hand  and  is  digging 


tinve 


Has  shovel,  works 

He   is  digging   with  shovel. 

Digging   the   ground 

He  is  digging  a   hole 

A    shovel 

Stooping,  holding  a  stick... 


Leaning  on  a  staff 

Digging    ground 

He  is  trying  to  dig  something 

He  has  a  shovel   in   hand    and  is  stand 


Working  like  on  the  farm 

boy  has  shovel J  He  is  working  in  the  earth 

't  tell  very  well,  it's  a  shovel... 


They  are   crying 


vf  ul . 


Very  downhearted  to  see  the  rabbit  dead. 


Looking  on  the  ground 

They  are  looking  down  on  the  ground. 


The  girl  has  a  bouquet  of  flowers,  she 
is  sorrowful,  the  taller  one  is  digging 
a  hole,  I  see  a  dead  rabbit. 

I  believe  they  are  looking  at   sheep.... 


He  has  foot  on  shovel. 


He  has  a  stick  in  his  hand  and  is  hold- 
ing it  tight. 

He  is  digging,  whether  to  bury  the 
rabbit  or  to  amuse  himself,  I  am  not 
sure. 

He  is  working  in  ground  with  shovel... 
He   is   working „,_ 


»'■*     '■■  -■•-•  6- Is  he  dKs;g,i  isigitV1  which  t0 


Because  he  wants  to   plant  something. 
Wants  to  plant  something 


To  get  earth  out  of  the  ground. 


Making  a  hole  to  put  something  in. 

In  order  to  bury  the  rabbit 

To   put   in   the  hare 

To    bury    the   rabbit 

I    don't   know 

May   be  for  water 


I  don't  know 

He  will  bury  that.     (Pointing.). 

To   get   sod 

To  bury  the  rabbit.  (Smiles.). 
In  order  to  bury  the  rabbit... 
To  put  that  in 


It  may  be  to  bury  the  rabbit  or  to  dig 
up  the  ground. 

To  take  the  rabbit  from  where  it  is 

In  order  to  bury  the  rabbit. 

It's  because  he  wants  to  work 

In  order  to  amuse  himself 


In   order  to   get    the   stones   out. 
I   haven't   an    idea 


I  don't  know,  it  may  be  in  order  to  dig 
some  grass  or  to  amuse  himself. 


To  bury    this  animal. 


Yes.      (Smiles.). 


(Answered  in  question  6.) 

She  wants  to  plant  them. 

To  put  on  it. 

She  is  going  to   take  them   home. 


Yes  to  bury  the  cat. 


I  don't  know. 
I  don't  know. 


I  don't  know. 

She  wants  to  adorne  the  rabbit's  grave. 

To  plant. 

To  put  them  at  head  of  rabbit. 

I    don't    know. 


(Knowing    smile.). 


Yes,   with  his  shovel. 
Yes,  how  can  I  tell?. 


Vh!    (smiles)    Ye 


ts   to  put  them  on  the  rabbit. 

I  don't  know. 

She  will  decorate  the  grave. 

To   put    it    on    the    rabbit's   grave. 

I    believe    she    wants 
rabbit's  grave. 

To  wear  them  herself. 
Going  to  put  them  on  t 
She  wants  to  wear  thei 
She   wants  to  put  the 


To  put  it  on  the  grave  of  the  rabbit,  be- 
cause she  loves  the  rabbit. 


He  wants  to  de 


making  a   cro' 
ate  the  grave. 


Decorate  the  grave 


v.      but    she    may    want    to 
n   rabbit's  grave. 

may  be  she  has  some  idea 


She  wants  to  put  them  on  the  grave 


his  is  the  girl  to  me.      (Points  to  boy 
in  blue.)      I    don't  know. 


amounts  of  reading  and  arithmetii 


*(grave    idea)     15 
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Often  throughout  the  experiment  when  question  6  was  reached 
and  the  subject,  for  the  first  time,  saw  the  point,  a  smile  came 
on  his  face.  This  facial  smile  was  a  distinct  reaction  and  it 
occurred  four  times  in  members  of  this  group. 

The  following  responses  were  given  to  question  7,  "  What  is  the 

girl  going  to  do  with  the  flowers  ?  " 

Put  on  grave 

Cover  the  grave . . . 
Put  on  the  rabbit. 
Decorate  the  grave. 

I    don't   know 4 

To  wear  them  herself 3 

She  wants  to  plant  them 2 

Take  them  home    (home  idea) 1 

Miscellaneous : 

I  suppose  she  is  making  a  crown  with  the  flowers. 

I I  don't  know,  maybe  she  has  some  idea  of  her  own. 

In  the  examination  of  immigrants  pictures  are  useful  for  the 
test  of  associating  a  visual  impression  with  auditory  word  memory 
or  associating  an  auditory  impression  with  a  visual  memory. 
Thus,  the  examiner  may  get  the  subject  to  name  the  different 
details  of  a  picture  as  he  points  to  them  or  the  subject  may  be 
requested  to  point  to  the  different  details  as  the  examiner  names 
them.  Range  and  quality  of  experiences  on  the  part  of  the  sub- 
ject may  be  determined  by  this  procedure. 

In  describing  this  picture,  some  groups  did  not  do  as  well  as 
the  "  Illiterate  1 5  and  above  "  group.  It  is  obvious  that  the  result 
obtained  from  the  "  Last  Honors  to  Bunny  "  picture  is  entirely 
different  from  the  result  which  would  be  obtained  in  the  case  of 
subjects  other  than  arriving  immigrants. 

In  order  to  interpret  a  picture  correctly,  the  immigrant  must 
be  familiar  with  pictures  of  various  kinds.  He  must  be  experi- 
enced in  the  customs  or  events  portrayed  in  a  picture.  In  addi- 
tion, he  must  possess  the  power  of  constructive  imagination.  In 
other  words,  he  can  arrive  at  a  situation  portrayed  in  a  picture 
only  after  analyzing  and  separately  considering  all  the  picture 
elements  in  the  light  of  past  experiences,  then  combining  all  these 
findings  into  the  proper  interpretation.     Good  vision  is  also  a 

1  The  examiner  did  not  ask  this  question  to  2  aliens  of  this  group. 
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necessary  requisite  in  the  performance  of  this  test.  The  poor 
showing  which  immigrants  make  in  this  test  is  due  more  often  to 
a  lack  of  experience  with  pictures  and  the  scenes  which  they 
depict  than  to  a  lack  of  constructive  imagination. 

The  poor  interpretations  of  the  "  Last  Honors  to  Bunny  "  pic- 
ture were  partly  due  to  some  of  the  following  causes :  Mistakes 
of  details ;  took  the  rabbit  for  a  cat,  dog,  chicken,  pig,  etc. 

These  immigrants  had  never  seen  pets  treated  well.  They  had 
never  seen  them  treated  with  signal  honors.  Many  are  not  accus- 
tomed to  see  rabbits  used  as  pets.  Peasants  do  not  see  well-dressed 
children  and  sheep  grazing  at  the  same  time.  Whenever  sheep  are 
grazing  and  people  are  near-by,  it  usually  means  the  people  are 
attending  the  sheep.  In  certain  places  it  is  not  customary  to  cover 
the  grave  with  flowers.  Even  if  an  immigrant  has  had  some 
experience  with  pictures,  pictures  of  this  kind  are  hard  to  interpret. 

From  a  problem  standpoint,  it  is  well  in  testing  to  use  pictures 
that  portray  certain  native  scenes  with  which  peasants  are  more 
or  less  familiar. 


NEUROPSYCHIATRY  ASPECTS  OF  INFLUENZA. 

A  Plea  for  More  Reports  of  Influenzal  Psychoses. 

By  KARL  A.  MENNINGER,  M.D.,  Topeka,  Kansas. 

The  neuropsychiatry  aspects  of  influenza  are  of  particular 
interest  to  us  at  the  present  time  for  a  number  of  reasons.  In 
the  first  place  unlike  the  war  ( ?)  influenza  is  not  defunct. 
Whether  or  not  the  prophecy  of  another  epidemic  during  the 
coming  winter  be  fulfilled,  there  is  no  doubt  but  that  there  will 
be  sporadic  and  endemic  cases.  Moreover  the  frequency  of  the 
nervous  and  mental  sequellae  is  proverbial.  I  suppose  now  that 
alcohol  is  hors  de  combat,  syphilis  alone  is  more  important  numeri- 
cally as  a  causation  of  organic  and  functional  diseases  of  the 
nervous  system. 

Enough  has  been  said  of  the  seriousness  of  the  sequellae  by 
others  to  need  no  re-inforcement.  Schizophrenia  (dementia 
praecox),  encephalitis  and  delirium  grave  are  all  common  enough. 
The  ubiquity  of  these  sequellae  is  emphasized  by  the  fact  that  re- 
ports have  already  appeared  since  the  recent  epidemic  by  writers 
in  France,  Italy,  Switzerland,  South  America  and  Germany  as 
well  as  in  the  United  States.  Even  the  lay  press  has  been  herald- 
ing these  matters  as  of  great  importance  and  interest. 

With  this  degree  of  importance  attached  to  the  subject  it  is 
rather  remarkable  that  so  little  attention  has  been  given  to  it  of 
late.  Showers  of  articles  appeared  after  the  epidemic  of  1890-92. 
There  is  no  good  reason  to  believe  that  neuro-psychiatric  sequellae 
were  more  common  then  than  following  the  recent  epidemic. 
Yet  to  date  less  than  a  half-dozen  articles  dealing  with  the  subject 
have  appeared  in  the  current  medical  periodicals. 

Moreover,  whether  or  not  in  favor  of  military  neuropsy- 
chiatry the  fact  remains  that  the  subject  has  been  reather  sadly 
neglected  during  this  month  of  conventions.  At  the  convention 
of  the  American  Medical  Association,  including  both  the  medical 
and  neurological  sections ;  the  American  Congress  of  Physicians 
and  Surgeons  again  including  the  medical  and  neurological  sec- 
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tions,  not  a  single  paper  dealing  directly  with  the  subject  was 
read!  At  this  American  Medico-Psychological  convention  one 
paper  was  listed  and  it  was  not  read.  There  have  been,  it  is  true, 
a  number  of  excellent  presentations  of  the  subject  of  epidemic 
encephalitis  such  as  the  one  of  Dr.  Earl  D.  Bond  which  has  just 
been  read.  But  at  the  present  time  it  is  begging  the  question  to 
group  this  as  one  of  the  influenzal  products. 

On  the  other  hand,  there  is  certainly  no  lack  of  material  for 
presentation.  At  the  medical  session  of  the  Congress  of  Physi- 
cians and  Surgeons  at  Atlantic  City,  Dr.  J.  W.  Hall,  of  Denver, 
casually  mentioned  two  cases  of  post  influenzal  hemiplegia  seen 
by  him  during  his  service  as  medical  consultant  in  the  training 
camps  of  the  southwest.  These  cases  have  not  been  presented 
in  the  literature  by  the  neurologists  in  charge.  Thus  do  the 
internists  shame  the  neuro-psychiatrists !  Still  another  case  of 
ced  avis  vara,  a  post  influenzal  brain  abcess,  proved  by  autopsy, 
was  related  in  a  personal  conversation  to  the  speaker,  and  has 
not  been,  nor  will  be,  presented. 

The  great  importance  in  publishing  these  reports  lies  in  the 
contribution  afforded  by  many  and  wide  observational  data  to- 
ward the  study  of  neuro-psychiatric  specificity.  After  all  is  there 
an  influenzal  psychosis?  If  not,  what  is  the  effect  of  influenza 
on  the  nervous  system  and  how  is  the  effect  brought  about? 

Our  own  experience  has  been  against  the  existence  of  a  specific 
influenza  psychosis.  It  has  seemed  to  point  on  the  other  hand 
to  the  existence  of  a  systemic  endotheliolysin  as  well  as  a  specific 
neurolysin.  Of  the  former  something  has  been  said  by  the  general 
pathologists,  old  and  new  and  the  tendency  to  hemorrhage  from 
vascular  lesion  was  mentioned  by  McCallum  and  others  at  the 
Atlantic  City  convention.  From  the  point  of  neuropathology  the 
action  of  this  endotheliolysin  was  observed  in  the  production  of 
gross  brain  lesions  of  a  hemorrhagic  sort.  Possibly  the  two  cases 
of  hemiplegia  referred  to  above  would  fall  into  this  list. 

The  neurolytic  or  neurotoxic  effect  has  been  clearly  manifested 
however  great  our  ignorance  of  its  specific  nature.  In  our  own 
series  of  now  near  two  hundred  cases  we  have  observed  it  to 
act  in  a  purely  creative  way  as  in  the  production  of  delirium,  in  a 
catalytic  action,  in  the  precipitation  of  such  psychoses  as  delirium 
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tremens,  and  finally  in  a  process  of  alteration  as  in  the  frequency 
and  form  of  epileptic  attacks. 

Its  creative  action  was  demonstrated  in  the  production  of 
various  forms  of  delirium  in  considerable  numbers,  in  a  few  cases 
of  apoplexy  with  psychoses,  and  of  senile  psychoses  (a  phe- 
nomenon recorded  in  the  previous  epidemic  incidentally),  in  a 
fair  number  of  cases  of  hysteria  and  the  cyclic  psychoses,  and 
finally  in  an  astonishingly  large  number  of  cases  of  schizophrenia. 
We  have  felt  that  the  last  named  result  was  one  of  the  most 
remarkable  neuro-psychiatric  features  of  the  epidemic. 

Cases  precipitated  have  belonged  in  general  to  the  groups  of 
schizophrenia,  cyclothymia,  psychoneuroses,  and  the  alcoholic  psy- 
chosis. 

Alteration  was  observed  in  the  production  of  imbecility  from 
morosis  (a  phenomenon  mentioned  by  several  recent  authors,  in- 
cluding C.  W.  Burr  of  Philadelphia)  as  well  as  alterations  in 
the  form  of  degree,  usually  aggravation,  of  epilepsy,  neuro- 
syphilis and  psychopathy. 

These  conclusions,  however,  are  only  those  from  a  relatively 
small  number  of  cases  (i8o±).  In  the  past,  it  is  true,  Kirn, 
Ladame,  Bonhoeffer,  Gowers,  and  countless  others  have  drawn 
conclusions  some  of  which  are  retained  and  defended  to  the  present 
day  from  much  smaller  groups.  But  certainly  this  is  not 
the  spirit  of  modern  scientific  inquiry.  However  minutely  a  few 
cases  may  be  studied,  there  will  be  certain  advantages  accruing 
from  the  collection  of  data  of  large  number  of  cases  by  numerous 
and  widely  separated  observers.  This  opportunity  has  been 
afforded;  it  only  remains  for  the  data  to  be  made  universally 
available. 

Thus  I  base  and  conclude  my  plea  for  more  reports  of  the 
neuro-pychiatric  effects  and  sequellae  of  influenza. 
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ERNEST  VARIAN  SCRIBNER,  M.  D. 

Dr.  Ernest  Varian  Scribner,  our  associate  for  the  past  25  or 
more  years,  a  regular  attendant  at  our  annual  convention,  died 
while  the  Association  was  at  convention  in  Chicago  a  year  ago  now. 

Dr.  Scribner  was  a  product  of  the  state  of  Maine.  He  was  born 
there  on  February  18,  1855,  and  there  he  received  his  preliminary 
education,  being  graduated  at  Bates  College  in  1878.  He  taught 
in  the  public  schools  for  a  year,  then  entered  Bowdoin  Medical 
College  where  he  received  his  medical  degree  in  1881  with  high 
honors,  the  second  in  his  class.  He  at  once  entered  the  service 
of  the  then  Worcester  Lunatic  Hospital  as  assistant  physician, 
beginning  what  proved  to  be  a  long  and  successful  life  work. 

Leaving  the  Worcester  Hospital  in  about  a  year  because  of  ill 
health  he  went  to  North  Dakota,  returning,  however,  to  his  chosen 
specialty  in  1884  as  assistant  superintendent  to  Dr.  Quinby  at  the 
old  Worcester  Hospital,  then  known  as  the  Worcester  Asylum. 
In  1890  he  succeeded  Dr.  Quinby  as  superintendent,  retaining  this 
office  for  22.  years  until  191 2.  During  this  period  he  had  so  modi- 
fied and  improved  the  character  of  the  institution  that  several 
attempts  to  discontinue  its  use  as  a  state  institution  were 
abandoned. 

He  had  unusual  ability  as  an  administrator  and  as  an  organizer. 
He  was  so  modest  as  to  his  own  attainments  and  abilities  that  few 
outside  of  his  own  circle  of  intimates  knew  or  realized  his  capa- 
bilities. 

One  of  those  in  the  inner  circle  of  his  associates  writes  me  as 
follows : 

Being  almost  a  brother  I  think  especially  of  the  personal  qualities  of 
Dr.  Scribner.  He  was  as  a  boy  and  as  a  man  especially  sensitive  to  the 
opinions  of  others,  but  he  never  revealed  any  feeling  of  being  hurt  even 
when  he  felt  it  most  keenly.    He  was  a  true  friend,  one  who  never  had  a 
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qualifying  word  to  speak  of  others  good  traits.  Intellectually  he  was  won- 
derful to  those  who  knew  him  well  enough  to  appreciate  him.  He  was 
a  splendid  mathematician,  good  at  any  scientific  problem,  well  versed  in 
physics  and  mechanics,  a  printer,  a  bookbinder  and  a  photographer.  He 
was  expert  in  all  phases  of  photography — chemical,  mechanical  and  artistic. 
He  made  his  own  emulsions  for  plates,  lantern  slides  and  printing  paper. 

As  internist  and  alienist  he  was  an  accurate  and  honest  diagnostician. 

'We  miss  him. 

He  loved  the  out  of  doors  for  himself  and  others.  An  inde- 
fatigable worker  himself,  he  believed  thoroughly  in  the  therapeutic 
value  of  employment  for  his  patients,  and  he  was  one  of  the  fore- 
most in  that  specialty  to  promote  this  line  of  treatment. 

Realizing  the  inadequate  facilities  of  the  asylum  where  he  was 
superintendent,  he  succeeded  in  obtaining  in  1901  an  appropria- 
tion from  the  legislature  to  purchase  land  for  a  small  colony  where 
the  restless  and  disturbed  of  his  patients  could  work  off  their  sur- 
plus energies  and  where  those  physically  capable,  but  needing 
supervision  and  direction,  could  do  something  toward  their  own 
support.  He  made  a  beginning  in  the  town  of  Grafton,  8  miles 
from  the  asylum.  Here  the  work  expanded  and  the  institution 
grew  until  the  offspring  became  larger  than  the  parent,  the  latter 
at  the  present  time  being  the  Grafton  State  Hospital,  which  by 
those  who  appreciate  his  efforts  is  considered  a  monument  to  his 
foresight  and  ability. 

He  so  possessed  the  confidence  and  esteem  of  his  board  of  trus- 
tees that  he  was  immediately  urged  to  take  the  superintendency  of 
the  Worcester  State  Hospital  following  the  resignation  of  Dr. 
Quinby  in  1912.  Although  this  offered  a  larger  field  for  his  acti- 
vities he  accepted  only  with  reluctance,  feeling  that  he  had  not 
completed  his  work  at  Grafton.  Under  his  direction  many  im- 
provements were  carried  forward  at  the  Worcester  State  Hospi- 
tal where  he  remained  as  superintendent  until  his  death,  and  he 
especially  stimulated  the  furtherance  of  the  clinical  and  pathologi- 
cal work.  Here,  too,  he  had  begun  to  establish  a  colony  in  the 
neighboring  town  of  Shrewsbury. 

He  was  a  man  of  diginty,  but  always  approachable,  modest, 
straightforward,  conscientious  and  especially  solicitous  of  the 
rights  of  others,  He  had  a  keen  sense  of  humor  well  known  to  his 
intimates  and  greatly  enjoyed  by  them. 
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His  home  life  was  especially  beautiful.  To  his  twin  boys  he 
was  more  brother  than  parent. 

He  was  a  good  pathologist,  being  for  a  long  time  pathologist  at 
the  Worcester  Memorial  Hospital.  He  was  an  excellent  psy- 
chologist. As  an  alienist  he  had  high  rank,  his  opinion  often  being 
sought  by  the  courts  of  our  commonwealth  in  important  medico- 
legal cases. 

He  was  a  member  of  the  American  Medico-Psychological  Asso- 
ciation, of  the  New  England  Society  of  Alienists  and  Neurologists, 
of  the  Boston  Society  of  Psychiatry  and  Neurology,  of  the  Massa- 
chusetts Medical  Association,  and  of  numerous  local  societies. 
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DR.  WILLIAM  AUSTIN  MACY. 

The  members  of  The  American  Medico-Psychological  Asso- 
ciation record  with  profound  regret  and  sorrow  the  death  of  Dr. 
William  Austin  Macy,  superintendent  of  the  Kings  Park  State 
Hospital,  which  occurred  at  Kings  Park,  Long  Island,  on  May  21, 
1918. 

Dr.  Macy  was  born  at  Harrison,  N.  Y.,  and  received  his  prelimi- 
nary education  in  the  public  schools  of  White  Plains  and  Rye, 
New  York.  He  matriculated  at  the  School  of  Mines,  Columbia 
College,  where  he  remained  one  year,  but  deciding  to  study  medi- 
cine, he  entered  the  College  of  Physicians  and  Surgeons,  New 
York  City,  and  was  graduated  in  the  class  of  1885.  During  the 
years  1886  and  1887,  he  served  as  interne  in  the  workhouse  and  in 
the  almshouse  hospitals  on  Blackwell's  Island.  On  August  6, 1887, 
he  was  appointed  from  the  civil  service  list  as  physician  in  New 
York  City  Asylum  for  the  Insane  on  Hart's  Island,  and  in  1888 
was  transferred  to  the  City  Hospital  for  the  Insane  on  Ward's 
Island,  as  acting  assistant  medical  superintendent.  On  June  1, 
1890,  he  was  promoted  to  the  position  of  medical  superintendent 
of  the  male  department  at  that  institution,  and  was  retained  in 
the  same  capacity  when  the  state  assumed  care  of  the  insane  of 
New  York  City  in  1896.  On  January  1,  1897,  he  was  transferred 
to  the  superintendency  of  the  Willard  State  Hospital,  and  on 
June  1,  1904,  he  was  transferred  from  Willard  to  the  Kings  Park 
State  Hospital,  where  he  continued  as  superintendent  until  the 
time  of  his  death. 

Dr.  Macy  was  highly  regarded  as  an  administrative  officer,  and 
always  insisted  on  the  predominance  of  the  medical  idea  in  the 
care  and  treatment  of  patients  under  his  charge.  No  detail  of 
institutional  management  was  too  minute  for  his  attention,  and 
unquestionably,  his  sense  of  responsibility  and  his  disinclination 
to  throw  the  burden  of  care  off  his  shoulders  hastened  his  demise. 

His  range  of  interests  outside  of  his  hospital  work  was  large. 
He  served  for  some  time  as  a  member  of  the  Sub-Committee  on 
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Mental  Hygiene,  of  the  State  Charities  Aid  Association.  He  was 
a  member  of  the  Academy  of  Medicine,  New  York  City,  the 
American  Medical  Association,  and  The  American  Medico-Psy- 
chological Association,  and  from  time  to  time  rendered  valuable 
service  on  various  committees  of  superintendents,  appointed  by 
State  Hospital  Commission. 

He  was  a  very  versatile  and  well-read  man,  and  took  great 
interest,  even  to  the  most  minute  detail,  in  many  matters  out- 
side of  his  regular  professional  duties. 

Dr.  Macy  was  a  member  of  Holland  Lodge  F.  and  A.  M.  of 
New  York  City,  and  also  of  Huntington  Commandery  of  Knights 
Templar,  and  formerly  was  very  active  in  these  associations. 

The  last  year  of  his  life  was  brightened  by  the  fact  that  three 
of  his  sons  were  in  the  service  of  their  country  in  France.  His 
end  came,  as  he  wished  it,  in  the  course  of  the  day's  work.  By 
his  death,  the  state  lost  a  faithful  servant,  his  family,  a  devoted 
father  and  husband,  and  those  who  knew  him,  intimately,  a  warm 
friend. 

To  Mrs.  Macy,  her  daughters  and  sons,  this  Association  ex- 
presses sincere  sympathy  and  condolence  in  their  great  affliction 
in  the  loss  of  a  devoted  husband  and  affectionate  father. 
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GEORGE  BANEY  WOLFF,  A.  B.,  M.  D. 

At  ten  o'clock  on  the  morning  of  Saturday,  December  21,  Dr. 
George  B.  Wolff,  assistant  physician  at  the  Sheppard  and  Enoch 
Pratt  Hospital,  left  the  library  where  he  had  been  for  an  hour 
in  conference  with  Dr.  Dunton  and  a  group  of  nurses  over  the 
characteristics  and  kind  of  nursing  required  in  a  group  of  cases 
recently  admitted.  He  proceeded  apparently,  directly  to  Dr.  Dun- 
ton's  desk  in  his  office  and  was  reading,  as  was  his  custom,  the 
report  of  the  head  night  nurse,  which  is  placed  every  morning  on 
Dr.  Dunton's  desk. 

Suddenly  an  explosion  was  heard  which  was  attributed  to  the 
possible  bursting  of  an  automobile  tire,  but  it  was  followed  by 
another  and  a  cry,  and  then  by  what  was  recognized  as  a  third 
shot. 

As  I  was  hurrying  in  the  direction  from  which  the  sounds  came, 
I  met  Dr.  Dunton  who  said  Dr.  Ishida,  who  had  been  working  at 
the  hospital  and  at  the  Phipps  Psychiatric  Clinic  for  about  a  year, 
has  shot  Dr.  Wolff. 

Passing  quickly  to  Dr.  Dunton's  office,  I  met  Dr.  Ishida  coming 
toward  me  with  a  revolver  in  his  hand.  I  seized  him  by  the  arms 
and  forced  him  into  my  office  and  into  a  chair,  saying  to  him  after 
he  was  seated,  "  What  have  you  done  ?  "  He  replied,  "  I  shot  Dr. 
Wolff.  He  called  me  a  spy,  a  traitor  to  Japan  and  this  country." 
I  then  recalled  that  he  still  had  the  revolver  and  reached  down 
and  wrenched  it  from  his  hand,  slipping  it  into  a  side  pocket  in 
my  coat. 

Some  attendants  were  sent  for  and  Dr.  Ishida  was  removed  to 
a  room  and  placed  under  guard  of  two  men. 

The  position  of  Dr.  Wolff's  body  when  Dr.  Dunton  and  some 
nurses  who  were  near  reached  his  side,  indicated  that  he  had  first 
been  shot  in  the  back,  the  bullet  lodging  in  the  bones  of  the  spinal 
column,  then,  when  he  had  fallen,  he  was  shot  in  the  abdomen,  the 
ball  cutting  the  inferior  vena  cava,  and  then  in  the  face,  a  ball 
having  entered  the  cheek  below  the  malar  prominence  and  passed 
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out  just  below  the  point  of  entrance,  penetrating  the  carpet  where 
his  head  lay  and  lodging  in  the  floor. 

There  were  no  witnesses  to  the  shooting,  but  persons  in  the  hall 
outside  the  office,  the  door  of  which  was  partially  open,  heard  some 
conversation,  but  no  sound  of  an  altercation.  The  voice  or  voices 
heard  were  in  an  ordinary  conversational  tone. 

There  had  been  no  misunderstanding  between  Dr.  Wolff  and  his 
assailant.  In  their  daily  contact,  in  the  wards,  in  the  offices  of  the 
hospital,  at  the  table  their  relations  were  apparently  as  cordial 
as  ever. 

Dr.  Ishida  had  expressed  to  me  some  suspicions  regarding  Dr. 
Wolff.  He  expressed  the  belief  that  Dr.  Wolff  was  watching  him 
very  closely,  had  been  examining  some  papers  on  the  desk  which 
Dr.  Ishida  had  used,  and  had  been  instrumental  in  preventing  the 
production  of  a  little  play  which  he  had  written,  but  when  I  ex- 
plained things  which  appeared  to  have  special  significance  to  him, 
he  had  appeared  to  accept  my  assurances  that  his  suspicions  were 
unfounded,  with  apparent  gratitude.  I  suggested  on  one  occa- 
sion that  he  frankly  talk  with  Dr.  Wolff  the  next  time  he  had 
any  reason  to  suspect  anything  concerning  him,  but  he  declined 
to  do  that  and  urged  that  I  say  nothing,  giving  me  the  impression 
that  he  was  rather  ashamed  of  his  suspicions,  or  at  least  did  not 
think  them  of  sufficient  importance  to  be  discussed  between  Dr. 
Wolff  and  himself. 

On  the  evening  before  the  tragedy  I  saw  Dr.  Wolff  and  Dr. 
Ishida  talking  and  laughing  together  in  apparently  the  greatest 
harmony. 

The  sudden  and  tragic  end  of  Dr.  Wolff's  life  has  cast  a  pall  of 
gloom  upon  all  who  had  any  relations  with  him. 

Dr.  Wolff  was  born  in  New  Oxford,  Pa.,  on  December  10,  1885, 
and  had  therefore,  but  just  passed  his  thirty-third  birthday.  He 
was  the  son  of  the  Rev.  D.  U.  Wolff,  was  educated  at  public  and 
private  schools,  and  received  the  degree  of  A.  B.  from  Ur sinus 
College,  Pa.,  in  1908,  and  of  M.  D.  at  the  Medical  Department 
of  The  Johns  Hopkins  University  in  191 2. 

His  father  and  mother,  a  sister  and  brother  survive  him.  He 
came  to  this  hospital  as  clinical  assistant  in  June,  191 2,  soon  after 
receiving  his  medical  degree,  but  was  shortly  thereafter  promoted 
to  the  position  of  assistant  physician. 
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Dr.  Wolff  was  a  man  of  most  quiet  and  unassuming  manners, 
a  gentleman  by  instinct  and  in  action,  of  pure  life  and  thought, 
a  Christian  by  training  and  choice. 

He  was  a  good  student,  a  clear-visioned  observer.  He  ap- 
proached his  cases  with  no  preconceived  ideas,  but  studied  them 
carefully  and  conscientiously  and  then  announced  his  opinions. 

He  was  never  controversial  but  having  formed  an  opinion  after 
deliberate  study  it  was  difficult  to  move  him,  and  we  soon  learned 
to  respect  and  value  his  opinions  and  to  find  them  commonly 
correct. 

He  was  most  assiduous  in  his  attention  to  patients  and  fought 
disease  and  death  with  unrelenting  vigor. 

He  had  a  high  sense  of  duty  and  was  always  to  be  found  at  his 
post.  He  was  away  from  the  hospital  but  infrequently,  and  then 
often  in  attendance  upon  dispensary  duties  elsewhere.  When 
the  vacation  periods  came  around,  I  do  not  recall  that  he  ever 
remained  away  for  the  full  period  allotted  him. 

He  soon  became  the  physician  of  choice  among  the  employees 
living  on  the  hospital  property,  and  in  the  recent  epidemic  of 
influenza,  in  addition  to  double  duties  made  necessary  by  illness 
among  the  remaining  members  of  a  depleted  staff,  worked  most 
assiduously  among  the  sick  about  the  farm,  at  times  when  he  was 
himself  having  mild  influenzal  symptoms. 

When  I  cautioned  him  against  too  much  strain  he  smiled  and 
said,  "  I  shall  be  all  right  tomorrow." 

Suddenly  on  the  morning  of  December  21,  the  morrow  of  eter- 
nity dawned  for  him,  and  we  feel  that  in  that  morrow  he  is  "  all 
right."  He  was  "  too  busy  with  the  crowded  hour  to  fear  to  live 
or  die."  From  many  letters  of  sympathy  and  regret  which  I 
have  received,  I  have  taken  the  liberty  of  making  extracts  from 
two.  They  express  so  well  the  sentiments  of  all  the  patients  who 
have  had  the  good  fortune  to  fall  under  Dr.  Wolff's  kindly  and 
persistently  faithful  ministrations  that  I  desire  to  place  them  on 
permanent  record. 

Baltimore,  Md.,  December  22,  1918. 
Dr.  E.  N.  Brush. 

Dear  Friend:  Please  permit  me  to  try  to  express  my  deep  grief  and 
sorrow  over  the  awful  tragedy  that  has  befallen  my  beloved  Sheppard  and 
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Pratt  Hospital  in  the  manner  of  death  of  dear  Dr.  Wolff.  I  know  the 
hospital  staff,  nurses,  patients  and  employees  are  inexpressibly  shocked 
and  grieved,  but  to  me  his  death  means  the  loss  of  a  cherished  benefactor. 
I  owe  you,  Dr.  Homer,  Dr.  Dunton  and  several  of  the  nurses  a  never-to-be- 
forgotten  debt  of  gratitude,  but  I  feel  I  owed  Dr.  Wolff  my  life.  Had  it 
not  been  for  his  constant  watchfulness,  conscientious  care  and  expert 
treatment,  I  might  not  now  be  enjoying  the  precious  boon  of  life,  and  my 
family  join  me  in  loving  appreciation  and  gratitude  for  his  ministrations 
and  desire  to  extend  with  me  their  deepest  sympathy  and  heartfelt  sorrow. 
To  realize  that  the  superb  qualities  of  his  mind  and  heart,  and  his  conse- 
quent popularity  created  a  jealousy  that  made  him  its  victim,  is  sadness 
indescribable. 

Please,  Dr.  Brush,  if  a  memorial  of  any  kind  is  erected  to  his  memory 
by  the  hospital  and  its  friends,  let  me  know,  so  that  I  may  contribute 
to  the  same. 

Yours  very  truly, 


Sheperdstown,  West  Virginia,  Christmas  Eve,  1918. 

Dear  Dr.  Brush  :  I  hope  you  will  permit  me  to  send  my  deep  sympathy 
for  the  tragic  death  of  Dr.  Wolff,  to  whom  I  have  always  felt  the  most  un- 
bounded gratitude.  His  wise  and  kind  treatment  of  my  case  was  beyond 
praise.  His  noble,  manly  personality  and  sympathy  seemed  to  give  me 
the  back,  if  I  may  use  the  expression,  to  make  up  my  mind  to  get  well,  and 
I  shall  never  forget  the  tennis  tournament  the  doctors  arranged  for  us, 
with  kindness  which  I   did  not  fully  realize  at  the  time,  and  the  grand 

battles  Miss  and  I  had  with  Miss  and  splendid  Dr.  Wolff, 

on  many  occasions.    My  beloved  Sheppard  and  Pratt  will  be  truly  in  my 
heart  this  Christmas. 

Perhaps  you  would  smile  if  you  knew  how  much  I  think  of  the  institu- 
tion, and  how  grateful  I  am  to  it  for  the  new  life,  and  the  opportunities 
for  usefulness  it  has  given  back  to  me,  and  perhaps  there  are  thousands 
of  others  who  feel  the  same  way. 

********** 

I  feel  a  truly  personal  loss  in  Dr.  Wolff.  I  know  it  must  be  so  hard  for 
you.  But  I'm  sure  they  need  people  so  beautifully  equipped  to  help  others 
in  the  next  world  as  well  as  here. 

I  was  just  thinking  with  so  much  real  affection  and  appreciation  of  the 
hospital,  and  wondering  if  I  had  better  not  write  and  wish  you  all  a 
happy  Christmas.  Perhaps  it  may  help  a  little  in  this  truly  dark  time 
to  know  how  many  people  owe  you  and  your  hospital  and  your  splendid 
staff  of  doctors  almost  everything  that  makes  life  worth  while. 

Father  joins  me  in  deepest  expressions  of  gratitude  and  sympathy. 

Very  sincerely  yours, 
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After  such  tributes  of  affectionate  gratitude  which  I  have  good 
reason  to  know  came  spontaneously  from  the  hearts  of  the  writers, 
there  remains  nothing  which  one  can  say  other  than  to  hope  that 
our  passing  may  evoke  as  true  and  as  deserved  tributes. 

"  So  his  life  has  flowed 
From  its  mysterious  urn  a  sacred  stream 
In  whose  calm  depths  the  beautiful  and  pure 
Alone  are  mirrored;  which  though  shapes  of  ill 
May  hover  round  its  surface,  glides  in  light, 
And  takes  no  shadow  from  them." 

Edward  N.  Brush. 
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JAMES  FREDERICK  MUNSON. 

Captain  James  Frederick  Munson,  M.  R.  C,  U.  S.  Army,  died 
at  Plattsburg  Barracks,  Plattsburg,  N.Y.,  of  influenza  on  Friday, 
October  25,  1918. 

Dr.  Munson  was  born  at  Pontiac,  Mich.,  June  19,  1881,  where 
his  father,  Dr.  James  Munson,  now  superintendent  of  the  Traverse 
City  State  Hospital,  Mich.,  was  then  a  member  of  the  medical 
staff  of  the  Pontiac  State  Hospital.  Upon  his  father's  appoint- 
ment in  1885  to  the  superintendency  of  the  Traverse  City  State 
Hospital,  the  family  removed  to  that  institution.  The  late  Dr. 
Munson  received  his  education  under  private  tutors  and  in  the 
public  schools  of  Traverse  City,  until  he  began  his  studies  in  the 
University  of  Michigan,  Ann  Arbor,  in  1898,  receiving  his 
Bachelor  of  Arts  degree  in  1902,  and  Doctor  of  Medicine  degree 
in  1904.  Following  this  he  acted  as  assistant  in  physiological 
chemistry  to  Dr.  Victor  C.  Vaughn.  In  June,  1906,  Dr.  Munson 
entered  upon  his  duties  as  resident  pathologist  at  the  Craig  Colony 
for  Epileptics,  Sonyea,  N.  Y.,  which  position  he  held  up  to  the 
time  of  his  death.  In  1908  a  period  of  six  months  was  spent  in 
postgraduate  work  in  Europe. 

Dr.  Munson  was  commissioned  as  captain  in  the  medical  reserve 
corps  of  the  U.  S.  Army,  entering  active  service  in  March,  1918, 
being  first  assigned  to  intensive  course  of  neurological  training 
in  New  York  City,  and  after  a  short  time  spent  at  Camp  Lee, 
Petersburg,  Va.,  he  was  transferred  to  Plattsburg  Barracks,  the 
place  at  which  his  death  occurred.  With  military  honors,  his 
burial  took  place  October  28,  191 8,  in  Oak  Hill  Cemetery,  Pon- 
tiac, Mich. 

Dr.  Munson  was  honest,  conscientious  and  reliable.  He  entered 
upon  his  work  with  enthusiasm  and  did  not  hesitate  to  exert  his 
last  bit  of  energy  in  seeking  to  follow  out  his  institutional  duties. 
At  all  times  he  sought  to  keep  in  the  forefront  of  medical  progress. 
Those  associated  with  him  respected  his  professional  attainments 
and  his  retiring  disposition.     Because  of  his  thoughtful  regard 


57§  MEMORIAL    NOTICES 

for  the  patients  at  the  colony  his  loss  was  very  much  felt  by  those 
patients  with  whom  he  had  been  associated.  Dr.  Munson  was  at 
all  times  ready  to  manifest  brotherly  love  for  those  about  him. 

Surviving  him  are  his  father  and  his  wife.  He  was  a  member 
of  various  medical  organizations,  among  which  was  The  Ameri- 
can Medico-Psychological  Association,  and  for  several  years  he 
was  secretary-treasurer  of  the  National  Association  for  the  Study 
of  Epilepsy,  and  at  the  time  of  his  death  vice-president  of  that 
organization.  He  published  a  considerable  number  of  medical 
articles,  the  majority  on  the  subject  of  epilepsy. 


MEMORIAL    NOTICES  579 


DR.  MORRIS  J.  KARPAS,  MAJOR,  M.  C,  U.  S.  A. 

Morris  J.  Karpas  was  born  in  Petrograd,  Russia,  on  March  25, 
1879,  °f  Jewish  parentage  and  came  to  the  United  States  at  the 
age  of  13  when  the  whole  family  immigrated  to  this  country. 
Owing  to  the  educational  restrictions  imposed  upon  Jews  in  Russia 
he  was  unable  to  go  higher  than  the  elementary  schools,  but  he 
received  a  very  good  literary  foundation  in  private  schools  and 
from  tutors  at  home.  During  intimate  talks  about  his  education 
in  this  country,  he  often  expressed  his  deep  sorrow  at  the  fact 
that  stress  of  circumstances  prevented  his  parents  from  sending 
him  to  college.  He  was  forced  to  go  to  work  soon  after  he  came 
to  the  United  States  in  order  to  assist  in  the  support  of  the  family. 
However,  his  thirst  for  knowledge  was  such  that  although  he 
worked  hard  during  the  day  he  attended  regularly  the  evening 
high  school  and  other  educational  centers  and  assiduously  pre- 
pared himself  for  the  study  of  medicine. 

It  was  in  1900  when  I  first  met  Morris  J.  Karpas.  We  were 
both  teaching  in  the  same  evening  school  in  New  York  City  and 
both  of  us  pursued  the  study  of  medicine.  He  graduated  from 
the  Long  Island  Medical  College  in  1904,  and  on  November  1 
he  began  his  hospital  career  as  an  interne  in  the  Manhattan  State 
Hospital,  New  York  City.  Both  by  temperament  and  intellect 
Dr.  Karpas  was  eminently  fitted  for  the  study  of  mental  and  ner- 
vous diseases.  He  was  a  patient  and  painstaking  worker,  a  keen 
observer,  and  a  clear  thinker  with  a  strong  imagination.  He  was 
anxious  to  learn  and  entertained  a  grateful  reverence  for  his 
teachers  and  superiors  which  one  does  not  often  find  nowadays. 
Dr.  Karpas  frequently  told  me  how  fortunate  it  was  for  him  to 
have  been  in  the  Manhattan  State  Hospital  during  that  transi- 
tional period  when  Adolf  Meyer  with  his  staff  of  skilled  and 
indefatigable  assistants  reorganized  the  scientific  elements  of 
the  New  York  state  hospitals.  Like  many  others  he  witnessed  the 
disappearance  of  the  old  and  effete  ways  of  study  and  treatment 
and  saw  them  replaced  by  saner  and  more  scientific  methods  of  the 
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new  schools.  He  grew  up,  as  it  were,  with  the  new  system  and 
entered  right  into  the  spirit  of  it.  He  attended  meetings  and 
participated  in  discussions,  he  was  a  prolific  reader  and  contributed 
reviews  of  articles  and  books  from  German  and  Russian  literature 
to  various  journals,  notably  the  Journal  of  Nervous  and  Mental 
Diseases. 

In  1909  Dr.  Karpas  went  abroad  and  spent  some  time  in  Berlin, 
Vienna,  and  Zurich,  where  he  did  special  work  in  various  clinics. 
In  April,  191 2,  he  resigned  from  the  Manhattan  State  Hospital 
and  decided  to  remain  as  assistant  physician  in  the  Psychopathic 
Pavillion  at  Bellevue  Hospital  where  he  had  been  since  November, 
191 1.    He  went  into  private  practice  in  the  fall  of  191 5. 

Throughout  all  these  years  Dr.  Karpas  wasted  no  time ;  when 
he  was  not  busy  with  his  patients  he  devoted  most  of  his  time  to 
reading  and  writing.  A  glance  at  the  index  of  any  medical  library 
shows  that  he  was  a  man  of  broad  interests,  that  he  did  not  con- 
fine himself  to  psychiatry  and  neurology,  but  like  every  student 
of  mankind  he  was  equally  interested  in  psychology,  sociology  and 
kindred  subjects.  How  versatile  he  was  can  be  readily  judged 
by  a  few  of  the  titles  of  his  contributions :  "  Clinical  Significance 
of  the  Cerebrospinal  Fluid  in  Nervous  and  Mental  Diseases  " ; 
"  Kraepelin's  Conception  of  Paraphrenia  " ;  "  The  Principles  of 
Freud's  Psychology  " ; "  Remarks  on  Neurology  and  Psychiatry  in 
Berlin,  with  Special  Reference  to  Ziehen's  Intelligence  Test  " ; 
"  The  Psychopathology  of  Prostitution  " ;  "  General  Paralysis  of 
Unusual  Long  Duration  " ;  "  Criminology  from  the  Standpoint  of 
a  Psychiatrist,"  and  "  Socrates  in  the  Light  of  Modern  Psy- 
chology." 

Morris  J.  Karpas  died  suddenly  in  France  on  July  16,  191 8, 
while  in  the  service  of  his  adopted  country.  Angina  pectoris  was 
the  cause  of  his  death.  He  volunteered  his  services  shortly  after 
the  war  broke  out  and  was  commissioned  a  captain ;  he  was  made 
a  major  just  as  he  was  to  sail  for  France  in  March,  1918.  Judg- 
ing by  the  reports  of  his  superiors  and  his  fellow  officers  Major 
Karpas  was  as  active  and  made  himself  as  indispensable  in  the 
army  as  he  had  been  in  civil  life.  In  the  words  of  his  colonel  and 
friend,  Pearce  Bailey,  it  was  not  soldiering  that  characterized  his 
activities  in  the  army,  it  was  duty.    Such  was  also  the  verdict  of 
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his  colleagues,  the  medical  officers  of  Camp  Zachary  Taylor,  as 
expressed  in  their  resolutions  on  the  occasion  of  his  death.  Who- 
ever came  in  contact  with  him  soon  felt  his  force  of  character,  his 
loyalty  and  devotion,  and  his  love  for  mankind.  Having  him- 
self experienced  the  vicissitudes  of  life  he  could  read  himself 
into  his  fellow  beings  and  could  truly  say  "  Haud  ignara  mali 
miseris  succurrere  disco." 

Many  a  precious  life  was  wiped  out  by  this  war,  mourning  is 
not  in  place.  The  American  Medico-Psychological  Association 
has  sustained  a  serious  loss  in  the  death  of  Major  Morris  J. 
Karpas. 

A.  A.  Brill. 
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ALFRED  GLASCOCK. 

Dr.  Alfred  Glascock  died  October  10  in  France,  being  at  that 
time  a  captain  in  the  medical  corps  of  the  army.  Dr.  Glascock 
had  specialized  in  neurology  and  psychiatry  ever  since  his  gradua- 
tion, and  among  his  friends  was  known  to  be  extremely  well 
versed  in  these  specialties.  A  strong  antipathy  to  publishing  his 
studies  made  his  name  less  known  to  the  world  of  psychiatry  at 
large  than  it  would  otherwise  have  been ;  in  fact,  he  only  seems 
to  have  overcome  this  reluctance  to  appear  in  print  on  two  occa- 
sions. He  published  "  Report  of  a  Case  of  Little's  Disease  "  in 
the  New  York  Medical  Journal  for  September  i,  1906,  and  to 
the  Journal  of  Nervous  and  Mental  Disease  for  March  and  April, 
1913,  he  contributed  "  The  Present  Knowledge  of  the  Status  of 
Apraxia,  with  the  Study  of  a  Case.,,  This  latter  paper  was  in 
reality  a  small  monograph  and  contained  a  large  amount  of  origi- 
nal material,  all  of  which  was  worked  out  in  painstaking  detail. 
It  was  probably  the  best  study  of  apraxia  in  the  English  language 
and  indeed  has  been  referred  to  as  such  editorially. 

Dr.  Glascock  was  the  son  of  Captain  Alfred  Glascock  of  the 
Confederate  Army.  He  was  born  in  Leesburg,  Va.,  in  1881,  was 
educated  in  the  Episcopal  High  School  near  Alexandria,  Va.,  and 
graduated  from  the  medical  department  of  George  Washington 
University  in  1902.  He  served  a  few  months  in  the  Foundling 
Asylum  and  then  came  to  St.  Elizabeth's,  where  he  served  con- 
tinuously for  15  years  with  but  one  interruption,  when  he  took 
an  assignment  for  six  months  at  Ellis  Island  as  psychiatrist  in 
the  immigration  service.  He  was  successively  interne,  junior 
assistant  physician,  assistant  physician  and  senior  assistant  phy- 
sician. At  the  outbreak  of  the  war,  true  to  the  military  traditions 
of  his  family,  he  made  strenuous  efforts  to  get  into  active  service, 
but  his  hospital  was  strongly  disinclined  to  spare  him.  Finally, 
however,  in  the  spring  of  191 8,  he  resigned  from  St.  Elizabeth's 
Hospital  and  was  shortly  afterwards  commissioned  a  captain  in 
the  army.     He  went  to  Camp  Hancock,  Ga.,  in  May  as  special 
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examiner  in  psychiatry  and  in  September  went  overseas  as  part 
of  the  staff  of  a  base  hospital  in  the  interior  of  France.  Shortly 
after  landing  he  developed  pneumonia,  to  which  he  quickly 
succumbed. 

Dr.  Glascock  was  a  quiet,  unassuming  worker  in  his  special 
field,  never  seeking  to  attract  attention  to  himself  at  medical  meet- 
ings or  by  rushing  into  print,  but  he  took  a  deep  and  genuine 
interest  in  the  patients  under  his  care.  Many  of  these  latter  still 
refer  to  him  frequently  and  no  doubt  will  do  so  for  years  to  come. 
Perhaps  this  is  the  most  sincere  tribute  which  be  paid  to  his 
memory. 

J.  E.  Lind. 


584  MEMORIAL   NOTICES 


PROFESSOR  EMMANUEL  REGIS. 
Born  April,  1855 )  Died  June,  1918. 

It  had  been  common  knowledge  among  friends  of  Dr.  Em- 
manuel Regis  that  the  death  of  his  aviator  son  on  the  field  of  honor, 
in  October,  191 7,  had  crushed  the  spirit  of  a  father  already  suffer- 
ing greatly  under  the  stress  and  strain  of  war.  The  great  clinical 
psychiatrist  never  fully  rallied  from  the  shock  and  himself  made 
the  supreme  sacrifice  towards  the  end  of  last  June.  In  that 
death — it  is  no  exaggeration  to  say — there  passed  on  the  most 
brilliant  alienist  of  France  and  one  of  her  noblest  sons.  For 
many  years  Bordeaux,  thanks  to  Regis,  had  been  a  focus  from 
which  had  radiated  all  that  was  characteristic  and  best  of  French 
mental  medicine. 

The  chief  landmarks  of  Dr.  Regis'  life  history  may  be  stated 
briefly.  Son  of  Dr.  Louis  Regis,  he  was  born  at  Auterive  (Haute- 
Garonne)  April  29,  1855.  He  made  his  bachelier  at  the  age  of  16. 
Through  Dr.  Linas,  his  cousin,  inspector  of  hospitals  for  the 
insane  of  the  Seine,  he  began  early,  even  when  a  medical  student, 
to  devote  himself  to  mental  medicine,  and  the  doors  of  the  asylums 
of  Ville-Evrard  and  Sainte-Anne  were  opened  to  him.  At  the 
age  of  23  he  took  the  Esquirol  prize  for  his  memoir,  "  La  Dynamie 
ou  exaltation  f onctionnelle  au  debut  de  la  paralysie  generate  pro- 
gressive. "  His  doctor's  thesis  in  1880  on  "  Folie  a  deux  ou  Folie 
simultanee "  won  the  Baillarger  prize.  Next  year  he  became, 
at  the  age  of  26,  chief  of  the  mental  clinic  of  the  Paris  Faculty  of 
Medicine  and  assistant  physician  of  the  Asylum  of  Sainte-Anne. 
In  1883  he  became  chief  physician  of  the  Maison  de  Sante  de 
Castel  d'Andorte,  Bordeaux,  and  began  his  first  course  of  lectures 
in  1884.  In  1905  he  was  appointed  assistant  professor,  and  in 
1913  full  professor,  of  mental  diseases. 

The  contribution  of  Dr.  Regis  to  French  psychiatry  can  hardly 
be  over-estimated.  He  was  a  pioneer  in  recognizing  the  relation- 
ship of  cause  and  effect  between  mental  confusion  and  autointoxi- 
cation, in  elaboration  of  a  chapter  opened  by  Georget  and  Ferrus, 
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and  made  that  discovery  the  basis  of  a  new  pathology  and  thera- 
peusis.  He  threw  fresh  and  strong  light  on  obsessions  and  fixed 
ideas.  He  was  a  staunch,  because  convinced,  supporter  of  the 
specific  origin  of  general  paresis  when  that  doctrine  was  new  and 
and  not  popular.  He  modified  conceptions  of  mental  disease  in 
all  fields  and  clarified  etiology  everywhere.  As  a  clinician,  he  was 
always  among  the  hopeful  exponents  of  his  art  and  insisted  that 
disorder  of  mind,  instead  of  being  the  invariable  and  ineluctable 
consequence  of  a  tyrannous  atavism,  might  be  the  result  as  in  the 
case  of  other  morbid  phenomena,  of  accidental  causes,  such  as 
intoxication  and  infection.  His  great  "  Precis  "  translated  into 
several  languages  (including  an  English  version  by  Bannister,  of 
Chicago) ,  and  of  which  several  editions  have  appeared,  embodied 
all  his  careful  studies  and  has  well  been  called  the  "  breviary  of 
the  physicians  of  France."  Upon  French  psychiatry,  indeed  on 
that  of  the  world,  Regis  has  left  the  indelible  impress  of  his 
genius  and  industry.  He  was  French  with  his  whole  soul.  It 
was  natural  that  he,  perhaps  more  than  any  other  French  alienist, 
should  have  challenged  the  conceptions  of  mental  disease  emanat- 
ing from  the  other  side  of  the  Rhine.  He  was  never  more  im- 
patient than  when  German  obscurity  camouflaged  itself  as  depth. 
The  commonplaces  and  pretensions  of  rigid  and  pedantic  for- 
malism annoyed  him,  and  while  he  lived  to  be  on  sentry-go,  it 
required  something  more  than  a  mere  Teutonic  password  to  gain 
access  to  the  sacred  precincts  of  which  he  was  always  the  valiant 
defender.  In  addition  to  being  a  great  scientist,  Regis  was  a  pro- 
found scholar  and  man  of  letters.  Sophocles  and  Euripides  were 
his  favorite  recreation.  As  a  speaker  he  was  always  eloquent  and 
everybody  knows  how  lucidly  and  charmingly  he  wrote.  No 
wonder  all  Bordeaux  wept  at  his  bier,  for,  greatest  possession  of 
all  to  win  the  hearts  of  men,  he  was  thoroughly  human  and  had  a 
warm  heart  of  his  own.  "  Homo  sum:  humani  nihil  a  me  alienum 
puto."  When  his  country  was  pressed  by  the  enemy  he  sprang 
instantly  to  its  relief  and  organized  a  psychiatric  unit,  a  necessity 
which  he  had  already  foreseen,  and  a  preparation  for  war  which 
he  had  already  advocated  in  times  of  peace. 

Victor  Giraud  has  summed  up  in  a  fine  passage  what  French 
civization  connotes :  "  La  France  est  liberte  grace  arimable,  sens 
de  la  mesure,  court oisie,  discretion,  finesse;  elle  est  indulgence, 
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pitie,  charite;  elle  est  humanite  en  un  mot.  Si  elle  venait  a  dis- 
paraitre  du  nombre  des  nations,  la  vie  humaine  perdrait  une  partie 
de  sa  noblesse  et  de  sa  beaute."  Regis  embodied  in  his  life,  in  his 
work,  and  in  his  character,  all  those  qualities  of  a  great  race  of 
civilized  men.  Nor  is  France  alone  the  poorer  for  the  master's 
death,  for  his  influence  on  psychiatry  and  his  achievements  in 
science  and  humanity  were  as  wide  as  the  world  itself. 

Professor  Regis  was  an  honorary  member  of  the  American 
Medico-Psychological  Association. 

B. 
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DR.  FREDERICK  LYMAN  HILLS. 

The  death  of  Dr.  Frederick  Lyman  Hills  occurred  July  20, 
19 1 8,  of  pneumonia,  in  a  hospital  in  New  York  City,  after  a  pro- 
longed illness  from  nephritis  and  pulmonary  tuberculosis. 

Dr.  Hills  was  the  son  of  Dr.  Lyman  Henry  Hills,  still  prac- 
tising at  the  age  of  82  years  in  Binghampton,  N.  Y.,  and  Margaret 
Williams  Hills.  He  was  born  at  Schuyler's  Lake,  Otsego  County, 
N.  Y.,  October  18,  1870.  He  was  graduated  from  the  Coopers- 
town  High  School  in  1887 ;  from  the  College  of  Physicians  and 
Surgeons  in  1892  and  then  entered  Christ's  Hospital,  Jersey  City, 
N.  J.,  where  he  served  as  house  officer.  He  next  spent  a  year  as 
resident  physician  at  the  Adams  Nervine  in  Jamaica  Plain,  Mass., 
and  soon  after  was  appointed  assistant  physician  at  Dan  vers  State 
Hospital  in  the  same  state.  He  remained  at  the  Danvers  State 
Hospital  but  a  short  time  when  he  was  invited  to  be  assistant  super- 
intendent to  the  New  Hampshire  State  Hospital  at  Concord,  N.  H. 
In  1896  he  married  Miss  Josephine  Gilbert  of  Pittsford,  Vt.,  and 
is  now  survived  by  her,  a  daughter  and  a  son. 

Dr.  Hills  became  interested  in  the  study  of  tuberculosis  during 
his  life  in  Concord,  as  symptoms  of  that  disease  became  evident 
in  himself.  In  conjunction  with  his  regular  duties  as  assistant 
superintendent  of  the  State  Hospital,  he  immediately  entered  an 
active  campaign  to  educate  the  public  to  the  perils  of  this  disease. 
During  this  period  of  public  health  work  he  wrote  and  delivered 
many  addresses,  illustrated  with  maps  and  charts  of  this  disease, 
and  he  won  the  Pray  prize  of  one  hundred  dollars,  given  by  the 
New  Hampshire  Medical  Society  for  the  best  essay  on  tubercu- 
losis and  its  treatment.  In  recognition  of  his  good  work  and  at 
the  request  of  the  governor,  he  selected  Glencliff  as  the  situation 
for  the  New  Hampshire  Sanatorium  for  Tuberculosis. 

Having  become  ill,  it  was  considered  advisable  that  he  rest  for 
a  while  from  his  labors  and  take  treatment  in  the  Loomis  San- 
atorium at  Liberty,  N.  Y.  While  there  he  worked  as  resolutely 
as  ever,  taking  charge  of  one  of  the  buildings  and  its  occupants. 
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He  returned  to  Concord  as  "  cured  "  and  resumed  his  position  in 
the  State  Hospital. 

In  1906  he  was  chosen  superintendent  of  the  State  Tuberculosis 
Sanatorium  at  Rutland,  Mass.,  at  that  time  one  of  the  largest  of 
its  kind  in  the  country,  and  filled  that  position  with  great  ability 
and  to  the  satisfaction  of  all. 

Three  years  later,  in  1909,  he  was  chosen  superintendent  of  the 
Bangor  State  Hospital  at  Bangor,  Me.,  which  position  he  held 
until  his  health  again  became  so  seriously  impaired  that  he  was 
obliged  to  give  up  work,  and  he  resigned  his  position  in  July,  191 7. 

Dr.  Hills  brought  to  the  State  Hospital  the  highest  ideals  for 
the  amelioration  of  suffering  humanity.  He  applied  them  con- 
scientiously and  effectively  because  of  his  wide  experience  in 
administrative  and  executive  technique.  In  addition  to  his  knowl- 
edge of  tuberculosis,  Dr.  Hills  was  a  close  student  of  psychiatry 
and  wrote  many  well-shaped  and  carefully  balanced  papers  on 
psychiatry  in  general,  for  county  and  state  medical  societies  as 
well  as  for  popular  delivery.  He  recognized  the  value  of  occupa- 
tion as  a  therapeutic  adjunct  in  the  treatment  of  insanity  and  he 
succeeded  in  establishing  industrial  occupation  on  a  practical  and 
permanent  basis. 

Dr.  Hills  was  a  kindly,  gentle  man  and  beloved  by  all  who  knew 
him.  He  was  a  delightful  conversationalist  with  a  fine  sense  of 
humor,  cheerful  though  silent  in  spite  of  his  own  physical  suf- 
fering, he  was  ever  courageous  against  the  encroachments  of 
disease  on  his  own  life,  courteous  as  a  man  and  physician,  decided 
as  an  administrator  by  always  doing  his  duty  in  a  manner  to 
disarm  criticism,  thoughtful  of  others  and  unselfish  to  a  high 
degree.  In  a  word,  he  was  a  man  of  lofty  ideals  and  purposes, 
and  so  far  as  his  physical  ability  enabled,  he  carried  them  through 
to  the  end. 

Dr.  Hills  was  a  member  of  the  Penobscot  County  Medical 
Society,  the  Maine  Medical  Association,  the  New  England  Society 
of  Psychiatry  and  Neurology,  The  Medico-Psychological  Asso- 
ciation, a  fellow  of  the  American  Medical  Association  and  a 
member  of  the  Masonic  Fraternity. 
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DR.  GEORGE  W.  GORRILL 

On  October  27,  191 8,  Dr.  George  W.  Gorrill,  superintendent 
of  the  Buffalo  State  Hospital  and  a  member  of  this  Association 
died  of  pneumonia  following  a  short  illness  of  the  prevailing 
influenza. 

He  was  born  in  Mitchell,  Perth  County,  Ontario,  March  13, 
1877,  but  spent  his  childhood  and  youth  at  Harriston,  Ontario. 
He  was  graduated  from  the  University  of  Buffalo,  Medical 
Department,  in  May,  1900.  He  was  for  one  and  a  half  years 
thereafter  an  interne  at  the  Sisters  Hospital  in  Buffalo  and  was 
appointed  on  the  staff  of  the  Buffalo  State  Hospital  in  January, 
1902.  Seven  years  ago  he  was  promoted  to  the  position  of  first 
assistant  physician,  which  he  filled  until  July,  191 8,  when  he  was 
appointed  superintendent,  succeeding  Dr.  Arthur  W.  Hurd, 
resigned. 

Dr.  Gorrill  was  a  man  of  ability,  sterling  integrity  and  pleasing 
personality.  Devoted  to  his  profession,  the  interests  of  the  hospi- 
tal and  the  welfare  of  his  patients  his  early  death  removes  thus 
prematurely  a  man  of  great  usefulness  and  one  who  gave  promise 
of  further  success  in  the  position  of  superintendent  which  he  had 
filled  so  short  a  time. 

He  is  survived  by  his  widow,  who  was  Miss  Josephine  Dick, 
of  Tonawanda,  N.  Y. 
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DR.  PEARL  TENNEY  HASKELL. 

The  news  of  the  sudden  death  of  Dr.  Pearl  Tenney  Haskell, 
superintendent  of  the  Bangor  State  Hospital,  Bangor,  Me.,  April 
13,  1919,  was  received  as  a  great  shock  by  a  wide  circle  of  friends 
and  by  the  community  in  general.  Dr.  Haskell  was  apparently 
in  the  best  of  health  when  he  went  to  the  garage  for  his  automobile. 
Apparently  overcome  by  the  effort  required  to  start  the  motor,  he 
became  exhausted  and  death  resulted.  He  was  alone  at  the  time 
and  unable  to  summon  help.  The  unexpected  delay  in  his  return 
to  his  apartments  aroused  the  suspicions  of  his  wife  who  went  to 
the  garage  and  found  him  lifeless. 

Dr.  Haskell  was  the  son  of  Rev.  William  H.  Haskell  and  Ellen 
M.  Carey  Haskell.  He  was  born  in  Woodfords,  Me.,  March  10, 
1868.  He  attended  the  common  schools  and  graduated  from 
Phillips-Andover  Academy,  Andover,  Mass.,  in  1888.  He  spent 
one  year  in  the  Sheffield  Scientific  School  at  Yale  College  and  then 
entered  the  Bowdoin  Medical  School  and  graduated  in  1893.  He 
practised  his  profession  in  Wakefield,  N.  H.,  for  a  period  of  10 
years,  then  after  removing  to  Concord,  N.  H.,  he  continued  the 
practice  of  medicine  four  years  when  unfortunately  he  was  obliged 
to  give  up  his  practice  for  a  time  on  account  of  sacro-iliac 
trouble  which  made  it  impossible  for  him  to  endure  the  long 
country  rides.  After  a  prolonged  rest  he  accepted  a  position  in 
November,  191 1,  as  assistant  physician  in  the  New  Hampshire 
State  Hospital,  Concord,  N.  H.  He  remained  in  this  position 
until  April,  191 4,  when  he  was  invited  to  accept  the  position 
of  assistant  superintendent  at  the  Bangor  State  Hospital,  Bangor, 
Me.  He  remained  in  this  position  until  July,  1917,  when  he  suc- 
ceeded Dr.  Frederick  Lyman  Hills  as  superintendent. 

Dr.  Haskell  married  Marietta  A.  Blake  of  Wakefield,  N.  H., 
October  28, 1896.  He  is  survived  by  her,  and,  until  a  few  days  ago, 
his  mother,  whose  death  was  undoubtedly  hastened  by  grief  and 
sorrow  over  the  death  of  her  son,  and  by  five  brothers. 

Dr.  Haskell  was  a  splendid  physician,  a  congenial,  pleasant  com- 
panion, energetic  and  a  good  mixer.    During  his  short  residence 
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in  Bangor  he  had  become  very  popular  and  was  well  received 
medically  as  well  as  socially.  He  was  interested  in  everything 
pertaining  to  the  welfare  of  his  patients  and  worked  unceasingly 
among  them.  He  inspired  confidence  and  promoted  about  him  an 
air  of  quietness  and  security.  His  popularity  extended  to  all  parts 
of  the  state  where  he  was  well  known  and  very  highly  respected. 

Dr.  Haskell  was  a  member  of  The  Medico-Psychological  Asso- 
ciation, the  New  England  Society  of  Psychiatry  and  Neurology, 
American  Medical  Association,  Maine  Medical  Association  and 
Penobscot  County  Medical  Society.  He  was  also  a  member  of 
the  Masonic  Fraternity. 
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ARTHUR  KRAFT  PETERY. 

Dr.  Arthur  Kraft  Petery  was  of  a  genial  happy  disposition, 
beloved  by  all  his  fellow  physicians  and  of  the  many  people  whom 
he  came  in  contact  with.  Gifted  with  a  kind  heart  and  a  sym- 
pathetic nature,  he  exhibited  in  his  intercourse  with  his  fellow  men 
a  warmth  of  disposition  that  gained  for  him  in  return  their  fellow- 
ship and  love. 

He  was,  as  a  practitioner,  competent  and  conscientious,  an 
earnest  and  faithful  physician,  his  desire  was  to  respond  to  all 
calls  upon  him,  night  or  day,  rich  or  poor. 

As  a  man,  he  was  a  Christian  gentleman  of  high  moral  sense 
and  unimpeachable  integrity. 

As  a  member  of  the  staff,  he  was  true  and  steadfast  and  ever 
ready  and  willing  to  discharge  his  duties,  which  made  him  a 
most  valuable  physician. 

"Resolved,  That  in  the  death,  of  Dr.  A.  K.  Petery,  the  Norristown 
State  Hospital  has  lost  a  valued  friend  and  a  most  useful  member,  the 
medical  profession  an  active,  able  and  earnest  worker,  and  the  community 
an  honest  citizen." 
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DR.  FLORA  PARKER  EASTON. 

Dr.  Flora  Parker  Easton  was  born  in  Philadelphia,  January  n, 
1872.  Her  father,  William  Henry  Parker,  was  for  over  40  years 
principal  of  one  of  the  Philadelphia  public  schools.  Her  mother, 
Sallie  Hanley  Parker,  came  from  a  family  long  resident  in 
Philadelphia. 

Her  entire  education  was  gained  in  Philadelphia  institutions. 
In  1889  she  was  graduated  from  the  Girl's  High  School,  then 
taught  for  a  number  of  years  in  the  graded  schools,  giving  up 
teaching  to  enter  the  Woman's  Medical  College,  receiving  her 
degree  in  1901.  Following  her  graduation  in  medicine  she  entered 
the  Philadelphia  General  Hospital  as  a  medical  interne,  leaving  in 
June  of  1902  to  marry  W.  David  Easton,  D.  D.  S.,  who  had  been 
a  fellow  interne  with  her  at  old  Blockley.  For  several  years  she 
was  not  in  active  practice,  but  took  a  keen  interest  in  the  Woman's 
Medical  College,  serving  as  one  of  the  board  of  directors  and 
actively  helping  in  student  welfare  work.  In  1910  she  was  ap- 
pointed an  assistant  physician  at  the  Norristown  State  Hospital 
serving  on  the  staff  until  her  death,  which  occurred  from  epidemic 
influenza  complicated  with  pneumonia  on  October  25,  1918. 

Dr.  Easton  was  of  a  genial,  kindly,  sympathetic  nature,  devoted 
to  her  patients  interests,  welfare  and  happiness ;  her  personality 
was  pleasing;  she  made  and  held  a  large  circle  of  friends. 

She  was  a  member  of  The  American  Medical  Association,  The 
Pennsylvania  State  Medical  Society,  The  Montgomery  County 
Medical  Society,  Philadelphia  Psychiatric  Society  and  American 
Women's  Medical  Association. 
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HERBERT  LEE. 

Dr.  Herbert  Lee  was  born  May  21,  1861,  in  Bristol,  England. 
He  graduated  from  an  English  university  and  came  to  the  United 
States  in  October,  1889.  He  lived  for  four  years  in  Dallas, 
Texas,  and  then  came  to  St.  Joseph,  Mo.,  in  the  fall  of  1893.  He 
graduated  in  medicine  from  the  Central  Medical  College  in  March, 
1899,  and  practiced  his  profession  in  St.  Joseph,  Mo.  He  became 
a  member  of  the  staff  of  the  Dr.  C.  R.  Woodson  Sanitarium  in 
191 3,  and  remained  there  for  three  years.  On  account  of  ill 
health  he  resigned  and  again  took  up  the  practice  of  medicine. 

He  was  a  great  lover  of  his  country  and  worried  a  great  deal 
because  of  the  apparent  reverses  of  the  British.  He  wanted  to 
join  the  army  but  he  was  too  old  and  his  health  was  not  good 
enough.  He  worried  greatly  over  his  inability  to  get  into  active 
service.  Because  of  ill  health  and  his  worries  he  ended  his 
life  voluntarily  on  March  21,  1918,  at  the  age  of  56  years  and 
10  months.  He  was  married  July  5,  1899,  to  Miss  Beulah  Neff, 
of  Marshall,  Mo. 

C.  R.  Woodson. 
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